o 

ERIC 


T 


DEPARTMENT OF THE INTERIOR 

' BUREAU OF EDUCATION . 


BULLE^riN. 1915. No. 50 


HEALTH OF SCHOOL CHILDREN— II 

I • 

« 

^ Cootrlmtiooi irom Amoican Medical jovoaU; Jufy, 1914. to Jaly. 1915 ^ 

* • ^ . 

Compiled by W. H. HEC^ 

PROFESSOR OF EDUCATION. UNIVERSITY OP VIRGINIA 


\ 




LJWWf . . ll'fW 








r. 




I 


ADDITIONAL COPIES 

Of THIS PUBLICATION MAT BB PROfcUBBD PROM 
THB BUT* BINT END K NT OP DOCUMKNTB 
OOVBBKMKNT PRINTING OPPICl 
WASHINGTON, D. C.' 

AT 

30 CENTS PEU COPY ^ 






OOITTEN-TS. 


A definite plan for a system of** heiilth supervision ” of school children In 
Ohio — /*. Bruce Brockway, M. D 

Medical Inspection of ope'n-air schools — John Aikmm, M. l) 

County health org:anIzatlon In the United States— £/Oui« /. Dublin, Ph. D. 

General dislnfectiyits— t/our. Am. Med. Association 

PrevenElon of schoolroom disease and dust — C, Ward Crampton, M. D 

Coucrhs — Jour. Am. Afed. Association ^ 

Coughs-^Bohert if. Jones, if. D 

Recurrent bronchitis In children— CAarJes (?. Kcrley, if. U : 

Prophylaxis of diphtheria In schools 

Tnmsmisalon of measles— BdifoHaZ V. Y. Med. Journal 

Manner of spread and prevention -of contact In scarlet fever— Bdtoln H. 

Place, if. D 

Antitypliold vaccination— ifo>. £?. R. Whitmore, U. 8. Army 

Infantile para ly si &T-Sfmo» Fleamer, M, l 

Pellagra In children — Oaston J. QreU, if. t) I 

The Thompson-McFadden pellagra commission — Siler, Garrison, and Mac- 

Seal 

Trachoma — John Ruhrah^'M. D 

‘Sanitation of swimming i>ool8 — Wallace A. J^annheitner 

Vulvovaginitis ami school toilets — Richard if. Smith, if. D 

The cutaneous tuberculin t^tdn children of nontuberculous parentage — 

Maurice Fishberg, if. D 

Examination of the chest Id Children— BicAaVd if. Smith, if. D., and 

Clifford D. 8 icect, M. D,. 

The problem of Infection In tuberculous families — John B. Hawes, 2d, /)_ 

The sustained Interest In the problem of tuberculosis — Editorial Jour. 

Am. Med. Association ’ * 

Inflammatory pathology of the tonsil— Byrd C. Willis, if. />__! 

The relation of tonsils and adenoids to the development of the child! — 

D. Braden Kyle, if. D 

The involution of the nasopharynx, nndjts clinical importance — W.Sohier 

Bryant, if. D 

Mouth infection ns a source of systemic disease — C. II. Mayo, M. D 

The relation of the lymphoid tissue In the upper respiratory tract to the 

voice — 0. Hudson Makticn, M. D 

Tonsil operations — George B. -Wood, if. 

The normal function of the child denturo In ite relation to development of 
the Jaws and other facial (tones and the preservation of the teeth — 

II. E. Kelse^, D. D. 8 

Instructlons for the home care of the mouth— A f/red C. Fones, D. D. 8 

Popular education 'In mouth, hygiene through organized publicity— if. 

Jermaiv /one#—-* _» * 

International standard for testing vision and standardizing' other visual 

tests— BdttJord Jaefeson, M. =' 

Causes and cost of blindness — A. B. Norton, M. D 

How eyestrain Is caused by Jmproi)er lighting — Walters. Lancaster ^ M.D..- 

Prevention of Anyopla — Howard F, Hansell, if. D 

The necessity for early treatment of squint— ^eorye E. Oeetey, MB 
'ii'- 


Page. 

1 

fi 

10 

13 

18 

20 

23 

24 
‘27 

28 

30 

33 

34 
38 

40 

41 
-43 

45 

46 

40 

60 

52 

54 

55 

58 

61 

64 

67 


68 

72 

75- 

78 

81 

88 

87 


i. 


er|c 


IV 


COI( TENTS. 


Pa«fc 

A oelf-recording device for testing the color sense — J. EUU Jennings, /),_ 91 

A plea for cooperation of physicians to prevent deafness — C. R. Dufdur, 

U, /)_k. 92 

Interestli^ findings In the examinations of the ears of instltutlonnl chll- 

dreu — Somut’i A'. Frost, Af.- D ^ *_ 94 

Growth In stature — A<>6ert B. Bean 97 

The blood'ptosJs test and Its use In exi)erln)^utal work in hygiene — 

C. Ward Crampton ;i 101 

Blood ]jfes8Ure In children — Floyd M. Crandall, AI. I) 103 

Heart disease and growth — Floyd M. Crandall, M. D ^ 104 

Prognosis and treatment of acquired valvular and ntqulre<l i>ericiirdial 

murmurs — Editorial 4n Pcdiattics I06 

The effects of exercise on the normal ^ml pathological heart ; basetl upon 

the study of one hu mired cases — Charles S. William sou, M. 1) 107 

Eierclse^jy.*A. M. Landis, M. D lOS 

The medical asi)ect8 of athletics — Robert E. Couyhlin, ALfl) 10!) 

Hlgh-school athletics— A’d I tortaZ Jour. Am. Med. A'ttsoiHatutn lU 

Faulty 'habits of posture — EMza if. ifo«/ie/*, if. 1) U3 

Neglected lateral curvaturfeA-i/aj 8trunnky, M.I) 110 

Prevention of deformltl et^Corne//, Taylor, Wilson, ami othevn 11 S 

Effect of Improper shoeft^4i)earier D. Ashlpy, M. D ! 123 

Chairs for ch lid ren->P?i* to riai in .V. Y. Med. Jour . . . ... 12.1 

The education of crippled children— Ga'i/j/ai G. 1/, D 120 

Variability In the results of intelligence testa— />. D. V. 8iuart, jr., M. ])_. 120 

Paychoonnlysls conslderml ns a phase of education — James J. Pu/qtm and 

others _S : 132 

*Tlcs — Ateyer JSfoiomon, M. D : : .! 130 

The present conception of chorea — Israel Etrauss and others no 

'^'he vofee sign In chorea — Walter B. Swift, if. /)__ 144 

The psychopathic child — Frederick J. Farnell, M. U ‘ 140 

The necessity for parental cooi>erat!ou In the. examination of inentak de- . 

^ectlves — J. T. Krause, if. D ns 

• The nigntully defective as cases In the courts of New York City — Max (}. 

Si^lapp, if. D., and Letta S. Jlollingtrorih )5o 

■^A sum^uary of nervous and mental findings In feebltMiiimle^l children- 

J. J .-Mendelsbhn, if. D ir>7 

Health aspects of school lunclu?s — Editorial in Boston Aled. t( Fury. 

Jour 101 

Constipation In childhood — J. P. C. arijjlth, Af. D 101 

Water 'as u gastric stimulant — Edit6rial in Jour. Am. Med. Association.^ 100 
T^lrd progress reix). of the committee on standard methods for the exam- 
ination of air : los 

Teats of ventilating plants — Frederw Bass 172 

The exi>erl mental methods of the New York State commission on ventlln- ' 

tlon — Frederic 6. Lee, M. D 474 

The experimental plaut^ of the New Y'ork State commission on ventila- 
tion — C. E. A. Winslow 176 

On the action of teiqperature and humidity on the organism — Frederic 8. 

Lee, Ph. D., ond Ernest L. Scott, M. D 177 

Immoderate smoking and the cardlo-vascular system — Editorial in N.Y. 

Med. Record - 178 

AntlspUGng signs and the control of expectoration— Adolph Oehrmann, '' 

Jf./)..^ • 181 

IlTDKX ^ 188 


Mik 




/ 


.HEALTH OF SCHOOL CHILDREN.* 

CONTRIBUTIONS PROM AMEJUCAN MEDICAL JOURNALS. JULY. 1914, TO JULY. 1915. 


A DEFINITE PLAN FOR A SYSTEM OF “HEALTH SUPERVISION" OF 
SCHOOL CHILDREN IN OHIO. 

p. Pjtct’K nnocKWAV, M, I),, Chief of Hcdical Staff in Toledo Public Sohoolo, 
iOhio State Medical Journal^ September, WU*) 

\ 

111 tlie matter of standardizatiiin of healtli supervision (or medical 
inspection) of school children there should be a real basis of uni- 
foiinity. This, it would seem, should be a card that will contain a 
record of data so complete and yet so simple that it can be used by 
the examining physician in the country school who is just beginning 
the \<brk, as well as by the inspector of the larger city who has had 
an experience covering several years. 

A uniform card used throughout the State of Ohio will permit the 
seeming of statistics which is not possible- under present conditions. 
Jn the accompanying form card there is given an idea that seems to 
answer the need^and shows the facts in a way so simple that tljero 
^can be but slight reason for a misunderstanding, 

1 he cards, 4 by G inches, should be white for girls an^ yellow for 
the boys. Ihis often cut.s dow’n by half^the work of finding a cer- 
tain card. The card gives ample room for the name and for about^ 
four addresses. This is very important and is based 6n the experi- 
ence in Toledo, where a large percentage of the children frequently 
change their residence. * 

The line for “ school attended ” is ample and is necessary for the 
some i-eason, that is, to care for the floating child. 

There is room for four examinations, two columns for each exami- 
nation— the first column to contain the record of the inspector’s 
finding and to be marked according to directions; the second column 
to show when correction qf the defect bad been nj|ide. 

For exaYnpl^, if a ^lefect of vision was found and the parents se- 
cured glasses and the nurs| leam^ "thatl the work had been done, 
^he would simpl y write “ g|usses ” or “ gl” in the result column on 

^ Si^e Fiillptin, 1916, No. 4, for a similar publication covering the previous year. 
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line and put her initials opposite “nurse*” It might 
be well to use an “opt.’' or “oc.” after the which would show 

that they were secured from an optician or oculist. 

On the age nnd grade line there can be secured a record by which 
one caQ judge the mentality of the child. 

For example, if at the first examinatiori she is 6 years old and in 
the first grade; at the second examination, 10 years old and in the 
third grad©; at the third examination, 15 years old and in the fourth 
grade, such facts alone would warrant a question os to the mentality. 
Roman numerals should be used for grade and ordinary figures for 
age. 

As to defects of seeing, if it Ls purely one of vision, a line can 
drawm through the word “eye”; if it is a disease of the eye its«'lf, 
cross out the word “ vision.'’ Same method should l)e used for hear- 
ing. This will makaior greater definiteness 
On line 15 a sinular method may be used, crossing but the word 
that is not appropriate. ’ > 

The method of marking the various items on the "fcard should l>e 
based upon the suggestions printed below, whicli should go out from 
the State health department to each active and every prospective 
examiner, who sliould use them as guides and adhere strictly to the 
rules. Following such a plan there will result a uniformity that will 
give great satisfaction. 

The back of the card would be blank and could be used by the 
larger cities for tlie placing of any social .service or other data that 
might be desired. 

This card, together with a concise standardized notice ^ni and 
exclusion blank, would meet the needs as regards school records. 

It might be well to add a little pamphlet on the care of the teeth, to 
be given each child after examination. < 

Printed directions as to an efficient method fof killing head li(C 
and removing “ nits ” from the hair should be k^t on hand and given 
out wdien needed. ^ 

Wooden tongue depressors (one for eacn child examined); a 
stethoscope, to be used without removal of the cdothing for examining 
the heart and lungs; and an eye chart wo\dd an ample ecjuipiucnt 
for’ a scheme of health supervision (or medical inspection) of school 
children. ' 

The suggestions, which take up the spaces on the accompanying 
tentative card in liumerical order, are as follows: 

1. Each child should be examined upon entering school and again 
at the age period 7.9. This should be compulsory. Again at the age 
of 12 to 13, when there would remain an entire year to follow up the 
defects before pupils would leave elementary school. 
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Hoarding the examination itself and os a basis for recording the 
findings, the following is offered : 

2. Defect of vision — eyes. X. Denotes defective vision from dis- 
orders of refraction; give amount of defect in fractional based 
on Snellen chart. XX. Defective vision from muscular disorders 
(squint, nystagmus). XXX> Defective vision from disorders of 
lens, fundus, optic nerve (cataract, optic atrophy, etc.), or from past 
Jnflamn^tion of media, etc. (corneal opacities, etc.). 

If blind, due to any cause, make record and designate in which eyo 
there is no vision, i. e., R. or L. ^ 

ITseTmch. for trachoma; Conj. for conjunctivitis, 

3. Defect of hearing — ears. 

Forced whisper in «ffiiet room at 20 feet might be used as a stand- 
ard, deaf children hearing this only at 6 to 10 feet, but the routine 
use of a standard watch is l>etter. 


Ilowever, as a routine the closing of one ear with the finger and 
asking some common question in a whisper is sufficiently accurate to 
detect most of the instancies of deafness. If external canal is plug|^ 
with wax — record same. 


4. Defective na^l breathing. X. Adenoids as evidenced by mouth 
breathing or high palate, XX. Nasal obstruction without enlarged 
tonsils, including large turbinates. 

5. Defective teeth. 

If there are one or more carious teeth, a defect is to be recorded; 
thnt is, a single visible c^avity of decay seen on cursory examination 
should receive dental attention. X. One or more carious te^th; in- 
dicate number. XX. Irregular teeth needing correction. XXX. 
Lacking but needing immediate dental care. 

If teetl^are filthy and uncared for, the record should be “dirt.” 

6. Hypertrophied tonsils. 

. Here there is difficulty in st4Uidardization, but the following is 
snggeste<l as being practical: X. Tonsils just visible l)eyond the pil- 
lai-s of fauce^, XX. Tonsils nearly approaching the midline. XXX. 
Any tonsil that needs enucleation for diseased condition, whicfi 
would include all tonsils, however small, that are diseased or filled 
with purulent material. 

<. Lymph nodes. -X. Acute inflammatory enlargement. 

Here the size is of small importance. :^nay l>e possible to give 
the cause, such as teeth, tonsils, pediculosis, etc. 

XX. Chronic enlargement of doubk causation. It should be re- 
membered that probably 90 per cent of children at school age have 
palpable cervical glands. Ij; would therefore be useful to record 
here only those of such size as to be readUy visible on extreme motion 
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of the head from aide to side. The only va^ue of fpllowing these 
up is the possibility of their l>eing due to tuberculosis or Hodgkins 
disease, of which the definite signs may deyolop later. 

• XXX,^ Tuberculir enlargements. * , 

8. Defective cliest. 

Record should show data iwt to character of the condition; that 
whether flat, pigty>n, or contracted, duo to stoopeu shoulders, desig- 
nated by the abhreviationa tl., pig., or dep. Such defects should l>e 
considered in connection with — 

0. Pulmonary dist*ase. X would iiumui that a condition of an evi- 
dent acute character existed, nontubcrculnr ; XX, a suspicion of there 
l>eing present an -early stage of tulRMX’ulosis; XXX would show a. 
definite idea of tul>ereulosis l>^iIlg prcsiMit, with siich signs as ele- 
vated temperature, loas of weight, cough, etc. 

10. Cardiac disease should l>o niarkexl to show character of cx>ndi- 
tion, whether functional (fiinct.) or organic (org.), and it .should 
1)6 desirable to have the record of a definite diagnosis of the char- 
acter of the organic lesion. 

11. Nervous disease should include epilej)sy (epil,K <’!iorea (chor.), 
and the various habit spasms (tic). A note should Ih> sent to tiu* 
parent for each finding under the heading of Deflective clie.‘;t. Pid- 
inonary, Cardiac, or Nervous disensi^s, no matter how small Uie lesion 
appears. 

12. Orthopedic defect should be marked to show anatomical liK'a- 
ti:m of defect. In this division should be induiied conditions due to 
infantile paralysis, ankylosed joints, and all conditions except where 
the spine is invoked. 

13. Defective spine. The record should show character of ahnor- 
mality; Kyphosis (ky.), lordosis (lord.), scoliosis (scol.). The cau- 
sative factor, as a defective school seat, might he designated under 
miscellaneous and coniuHited by a line to “ spine.” 

14. Skin disease. Name of lesion shoidd he given in abbreviated 
form. Scabies (scab.), eczema (ecz.), dinpetigo (im.), ringworm 
(ring.), etc. 

15. Personal hygiene. Here a distinction should be made between 
head and body~thnt is, to show whether pediculi are pre^nt or 
simply a lack of soap and water. The distinct' on should always be 
made between merely dirty and verminous child. 

Personal hygiene (or body): X. Vermin pi*esent, as shown by 
marks. XX. Dirty clothing. XXX. Unw’uahed body. 

Pediculosis (or head) : Here great variation is found in the varioiis 
reports as to standa|A adopted; classify thus: X. “Nits” few^ found 
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only on careful starch. XX. “Nits” found on casual examina- 
tion. XXX. “Nits” found, Ine pediculi infesting the head— head 
soix*, indicating'gross neglect . * ' 

.The luatter of exclu.sioii under this section must l)e determined 
l>y head conditions, history as to duiafion, and the home surround- 
ings. For use at school, after one warning has Ihhui given, it is safe 
^ to saturate head- with a mixture of criulo oil and olive oil, which 
should lie washwl out in (1 or houfis, after which the hair .should be 
<‘nml)ed Oiit Avith strong vinegar. 

Ki. Malnutrition. X, slight anaemia; XX, had, as judged hy ap- 
inire.nt anicima, underweight, underheight, and postm'e; XXX, ex- 
treme inalmiti ition, as e\ ideuced by the |)rofound auaunia, a inarkeil 
di^Tivpnncy between height and weight when considered with.age of 
child, and a posture* that shows weakness and low vitality. 

17. Mentalit}-. tan l>e judged by the teacher’s report, also* hv the 

age aiul wade progresSMml by the history as to the nOmli^F of schools 
attended: Hoivever, the mental capacity is U'st classified ifccording 

U) the Binet-Siiuon system, and iwoid can k* made following such a 
physiological test. » 

'• Should a child test thre^ years k*low physiological age or lie three 
years or more back of normal grade, it is k-st to place hiiu in a siJt‘cial 
class or .school where the teaching may be jiroperly adajited. 

18. Infectious diwlase. Give abbn'viatod term to denote the diag 

nosis of any lesion. ^ ® 

1!». Vaccination shonIJ be maike.l “yes" or "no" after ins])ection* 
of the scar, but the statement of the pupils should k accepted’ when- 
an examination is refused. 

20. Miscellanei)U.s giv^pacc to record any data that are deemed 
necessary— g(»itre. for instam^e, \ ' 

Physiciair making the examination should have initials placed in 
, proper sjiace. 1'he nurse should initial when' she tieats a condition-^ 
pedictilosis, for instance — ^ir makes a call at home of pupil. 

She should place an abbreviation in result column showing what 
family will do to correct the abiiortnality— M. D.. physician; D. D. S. 
dentist; Spec., specialist for eye or throat; Disp., disi>ensary; Hogp ’ 

ksiutal. The reverse of card may be used to give any statement in\i 
full. 

Each defect which is marked with XXX should f>e followed up 
or reexamined within the school year. At a subsequent examination 
It may be necessary to write in the name of some defect which was 
crossed out at former examination. Otherwise the card should ful- 
fill all requirements for adaptability. 
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MEDICAL INSPECTION OF OPEN-AIR SCHOOLS. 

JOfiN AiKUls, M. D., Open-Air School, Rochester, N. T. 

% 

(JoarAol <»/ the Amerio<m Medical Aeeooiation, February fl, MIA) 

\ ^The, pineal inspection of our school is not un^er the direction of i 
the ,city school inspectors, but is provided by the Ro^ester Public 
Health" Association, which maintains a general dispensary as well- 
In many ways this removal from the regular school system is an ad- 
vantage. The child is really taken as a patient of the association und^^ 
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all probl^ of physic*! welfare are settled by physidans from the ^ 
** possible to make complete physical examinations, < 
while m the regular schools they are very limited, as the child must 
be examined dressed. The diflSculty of having directions followed in 
■ regard to corrections of physical ailments, which presents such a 
^ problem in tl?e regular schools, is hero eliminated, as we have and 
exercise the right to exclude or dismiss any child^ not follow ing 
out our instructions. Of course, such children are aUowed to return 
to their former schools. Under these instructions <?ould cdme re- 
moval of tonsils and adenoids, fitting of glasses, dental work, etc. 

The routine now is as follows : All applications for admission are 
made at the association building and the examinations are made on 
a certain afternoon of each we^k by the medical director of the asso- 
ciation. If the case is suitable, recommendations are made for filling 
the teeth, removal of tonsils and adenoids, treatment of «lHti condi- 
tions, and correction of anything that would prevent the child getting 
the most good out of the school. 

At one time we simply made recommendations for these corrections 
. and then admitted the children, but now we will not admit a case 
until all instructions have been carried out. This makes a reexami- 
nation necessary before the child can be put on the waiting list 
Thus we are certain that the children are in good condition and we 

are saved the trouble of forcing the parents to care for these matters 
later. 

After the first examination a visit is made at the homejiy the 
Khool nurse, who reports bac.k on the home and financial conditions, 
f the parents are unable to take the child to a private physician for 
such care as is needed, the child is admitted as a patient of the asso- 
ciation dispensary, where all examinations and operations may be 
secured. The nurse on this visit gives advice as to food, sleeping 
quarters, open windows, etc. She also fills out a report card on the 
home, and takes the history of the case as outlined. 

Before we had a special nurse to visit these homes, the parents 
seemed to have an idea that the , school would provide all the food 
miuired each day, and children were sent to school without break- 
fast, and some had no meal at night As no school pret«ids 'io give 
a full diet, this made treatment in not a few cases very difiicult 
Such matters are now explained by the nurse. 

If all directions have been carried out, the name is sent to the 
school and when a vacancy occurs the child is admitted. 

m nu^ gives the child a bath, takes a record of ^s wei^t, 
height, pulse, temperature, and chest expansion on the dky of ad- 
mission. These ^rds, together with the report of the health asso- 
ciation examinations and the nurse’s report on the home and history, 
before the physician when he makes his first exaniinatiou at thk 
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Mhool. Then the child is given a fairly complete physical examina- 
"tion, which is recorded on the chart. A test for the percentage of 
hemoglobin is also made. 

So vre have for each child iiythe school : 

1. Report of eifeamination at time of application. 

2. Report of home conditions. 

8. History and physical condition. 

4. Chart showing temperature, pulse, height, weight, che^ expan- 
sion, and hemoglobin. . 

For keeping the four reports, both sides of two cards 7^ by 9J 
indies are utilized. 

1. Across the top of the front of the physical examination card, with spaces 
for flllina In, are the words : ^Name Date of birth Na- 
tionality Address Age.._ — Sex 

gcliool Grade Date of admlselon___ Sent by 

Examined by Dr - at R. P. H. A 19 , 

Date of discharge — , 19 Diagnosis Principal 

Examined by Dr 

The remainder of the card Is divided Into two columns, one headed “ Hlsr 
tory’* and the other “Physical examination.*’^ To guide the examiner, the 
history column contains the following outline : ^rftaily hlstory-^-Father— 
Mother — Brothers— Sisters. Tuberculosis — Nervous disenses— Alcdhollsin— 
Home conditions— Sleeping rooms— Boarders. Previous history— Habits^ 
trtet— Ten— Coffee— Alcohol— Sleep— Work— Bowels— Urination. Diseases of 

.childhood — ^Venereal history. Previous diseases— Pneumonia — Pleurisy — Rheu- 
matism— Tonsillitis— Tuberculosis. Injuries— Operations— Present History. 

The physical examination column contains the following outline: General 
appearance— Nourishment — Deformities — Spinal curvatures — Skin — Mucous 

membranes— Color— Eyes— Ears— Nose— Throat— Tongue— Teeth. Heart— Apex 
Ijeat— Dullness— Character of sounds— Regularity— Murmurs— Vessels— Putae— 
Blood pressure. Chest and lunge— Inspection— Pal paftbn — Perdosslon— Auscul- 
tation. Abdomen— Uver — &i>leen — Extremities — Joints — Reflexes — Uyroph 
nodes— ainlcal data— Urine— Blood— Sputum, etc. 

Beneath Is printed: Diagnosis Date 19-*!. — Exam- 
iner, Dr 

2. On the back of this card are columns for data under the following bend- 
ings: Date; Time; Temp.; Pulse; Resp. : Weight, G., L.; Height; Chest, 

Hem. ; Remarks. There are 12 blank lines and at the bottom : Teeth : 0)ndl* 

tlon When cared for 

8. The front of the home-investigatlon report card contains the following 

outline to be filled In: No. Name Address 

gex — . Age Previous address Nativity. In 

United States how long City- Number In family 

Boarders, malel ; female Health of boarders 

Eather— — — Mother———*—. Brothers--——. Sisters — — — Relatives^ 

House—-——. Number rooms Number sleeping rooms 

Occupies front*-,. — 1; rear. Adjoining houses bow near 

Yard—— Balcony . Slse of riJlld’s room.: ' 

Number windows.: ; open — ; dosed Sleeps alone.. 

*;.*.*—.*-. Others In wm Sunlight-.- **; hours In roo^^,j 


IP., . V- - V u . 1 ^ p . IP f w UL^ 1 1 JLJ ^ I It 1^11 .1 [I 1 HA, I".' H 
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AlcoltoU— Doe* cWd woi^ — ^vera^ wee|Uj LDooipe.*.*.^^ 

Present Income^ Means of support Insurances 

Rent Any t)a8ine88 done on premises Car fares. 

Towels Amount paid for meals per day Parents* atti- 
tude Reported to Reported from 1 . ' Family 

physician 

4. The back of the card Is ruled with 12 lines, one for each month, with col- 
umns headed ns follows: Date (with five vertical subdivisions). Summary of 
visits: Sick, cooperative, primary, subsequent; Remarks; Days absent At the 
bottom Is a space for special notes. 


After admission the children are given a bath once a week, and at 
that time records are taken of the temperature, pulse, weight, and 
chest expansion. These records sjre placed on a chart, where they 
ma}^ be read by all. This helps to keep the teachers familiar with 
the physical condition of the children. The hemoglobin is recorded 
twice a year. ^ 

Once a month every child in the school is seen by the phymcian. 
The patient is stripped to the w^ist and a general examination made. 
The physician has before him the record card,\nd can usually at 
Q glance tell if anything unfavorable has happ^ed since the last 
examination. If any loss of weight, increase in temperature, or other 
symptoms are recorded, a more careful examination is then made. 

An office, with examining table, is provided for the physician, and 
the children can be examined rapidly, with two or three being pre- 
pared for examination all the time. In order to save time, it is 
better to examine boys on one day and girls on another. 


On certain months special attention is given to the eyes, on an- 
other to the teeth or to spinal curvatures, and so on. We have called 
in specialists for consultation in selected groups of cases. 

It is surprising how much can be learned in regard to a case in a 
very short space of time by this method. 

All recommendations are noted on the chart and followed up the 
next month. The nurse makes notes o^ suggestions, and confers with 
the mothers if necessary. If we find that the child needs medical or 
surgical treatment, we have a record of the .financial condition, and 
know whether or not the family has a private physician. If there is • 
a family physician, we advise that the child be taken to his office, 
and furthermore, our suggestions are nearly always carried out. If 
the family is unable to secure such care, the nurse takes the child to 
the dispensary for treatment. 


Unless the family physician advises against treatment, the 
fiopB, BB suggested, have to be made or the chjld is dismissed to .retum, 
to the regular school.. Great care is exercised that the rights oi.pdis. 

. vate physicians be respected. 

, We have carried out this program with a nuree visiting the scho^ 

"~ |^ece 8 w^k, and with teachers assisting at examinations; hut ^ 








10 




fiBAtTH eOHOOl. OHIliDBBK. 


WAS unsatisfactoiy. Unless a physician can give several hours a 
week to the work, a school nurse is very necessary, if only on part 
time. At present we have* a nurse but five forenoons a we^k for 60 
children. The physician averages about three hours a week at the 
school. 

YU are of the opinicm that a school nurse, even on part time, is 
one of the most valuable assets that an open-air school can have. 

The duties of such a nurse are; (1) To visit the homes, reporting 
home conditions, history of the ckse, etc. To advise the family as to 
proper hygiene ahd care of the child. (2) To give the children 
weekly baths and to record weights, temperature, etc. (3) To assist 
the physician at all examinations and to file the recor^is of the case. 
if) To investigate cases of absence, because irregular attendance 
greatly interferes with good work at the school. (5) To supervise 
health matters at the school in the absence of the physician. 

Further duties of the school physician are: (1) To inspect the 
building and schoolrooms frequently. (2) To offer suggestions as 
to exercises, clothing, open windows, food, rest, and in fact, anything 
in general hygiene that may be presented. 


COUNTY HEALTH ORGAl^IZATION IN THE UNITED STATES. 

' : Louis t Dublin. Ph. D., Statistician, MeiropoUtan Life Ineuranoe Co., Ifeio York. 

iJowmal of the American Medical Aesoeiation, November U, 19/4.) 

We may conclude that full-time county, health officers are an abso- 
lute necessity in most of our States; that very few such officers exist; 
that they are insufficiently paid; that responsibility to the centralized 
authority is lacking; and that county health work is only too often 
intiinately connected with local, politics. The present system of 
county health administration in the United States is inefficient and 
not conducive to the public welfare. The health officer of a large 
Western State aptly struck off the whole situation when he said: 
“ The present system is not efficient and never can be.” 

*What, tiien,' is the solution to the problem presented by county 
health admin^stiSition in the United States? It must be obvious that 
ho system will be^^ually applicable to all the States. A plan that 
iS/prkcticable in New York may well prove ill-adapted because too 
expensive for a number of our Western or Southern States. liocal 
: conditions, both; geographical and economic, yfill largely determine 

I ’ the* wdeteils' of organization. It is agreed, however, that certain 

Is fiindameiitiil considerations apply equally to all the Statw which 
' - have extensive rural populations, the local control of which is on the 
I county plan; I propose to review briefly some of these requirementa 
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1. The ooun <7 health organization of a State must be an integral 
part of the State health administration and be responsible to it 
Public-health protection is primarily a State function. The county 
health officer and the county board, whenever there is one, should 
therefore hold themselves in readiness to enforce orders from the 
Sta^ department. They should, moreover, be subject to removal 
by the State department for cause. The State, on its part, however, 
must recognue this dependence of the local organization through 

I State subsidies to help cover the necessary expenditures for county 
health work. 

2. The county health officer must be a fuD-time official He must 
be, one whose sole interest is in the community to the exclusion of 
private interest, be it hjs own or that of private individuals or 
groups. We all know tw well how often the part-time health officer 
who has a private practice to maintain must cho^ between the per- 

formamce of public duty and the loss of his practice. This situation 

should not arim. He should never find it necessary to compete with 
those whom it is his duty to supervise. V 

3. The county health officer should be trained in the science’ of sani- 
tation and public health. Most practicing physicians are not well 
enough equipped to administer a progressive health office. The pro- 
tection of the public health as now conceived is a science, with its 
own data and formulas. The larger medical schools, such as those 
at Harvard and at the University of Michigan, for example, have 
organized special postgraduate courses leadingHo the degree of doctor 
in public health. It will be a fp-eat day in American public-health 
affairs when medical oncers will as a class qualify by study in such 
postgraduate courses. 

4. The tenure of office of the health officer should be coextensive 
with his efficient service. The successful' health officer is made, not 
born. With a proper background of training, every year of added 
experience makes him a more useful servant of the State. The health 
0 icer should, therefore, be assured *of a continuous tenure of office. 

. He sliould in no way be a pawn in the political game. A period of 

• SIX to eight years has been suggested as a sufficient term. Health 
officers who have made good should then be considered for reappoinf. 
ment, although the State may reserve the right to dismiss in shorte# 
tune those who are incompetent or neglectful of their duties. 

In _view of these requirements it should hardly be nectary to 
^intr^out that county health officers ihust be. reasonably compensated 
for their services. Surely, if full time is required, the compensation 
be sufficient to attract and to keep good men in the service with- 
out inflicting hardships on them or their families. It is folly to aet i 
h^h standards and to make them impossible of attainment becatise 
madequate compensation or uncertainty of tenure. Salaries must 
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be adequate to attract able men and to maintain them in a state of 
comfort consistent with their important duties. 

Permit me to point out more definitely the character of the return 
that awaits the States on their investment in full-time health officers. 
In spite of all our preconceived ideas as to the healthfulness of the 
country, the rural sections suffer severely from the ravages of tuber- 
culosis. Such typically rural States as Kentucky and North Caro- 
lina (using these as examples) suffer a death-rate from tuberculosis 
higher than that for the registration States taken as a whole, and 
higher than for the registration cities. It would be the first duty 
of a full-time health officer to address himself to the tuberculosis 
problem' of his rural communities. 

The typhoid problem is equally urgent. In 1911 ^he death rate 
from this disease was 22.2 per 100,000 in the rural section, as against 
1Q.6 in' the cities of the registration States. These figures in them- 
selves clearly indicate the many sanitary, dangers incident to life in 
the country. Typhoid fever is always, to the health engineer, an un- 
erring signal directing him toward polluted water supplies, finfected 
food products, an'd unsupervised typhoid carriers. These are a con- 
stant menace to the entire State through their effect on milk and 
other food supplies. All of these sources of typhoid infection, in- 
cluding the disposal of dangerous waste products, lend themselves 
to the concerted efforts of modern sanitary science. Indeed, no 
disease h^ shown Such a ready respons^H control as this preventable 
filth disease. The full-time health officer, supported enthusiastically 
by his commimity, would 'in the course of his first administration 
earn many times his cost in reducing sickness and death from this 
cause alone. 

The full-time health officer woUld,"of course, participate in other 
lines of health work. His influence would soon become evident in re- 
duced rates of sickness and death from the other preventable diseases. 
Id no one respect, however, would the services of the full-time officer 
be more constructive and remunerative to the community than his 
active participation in child hygiene. Tn the larger cities through- 
out the country this phase of health administr^ion is now perma- 
nently established.’ , In the country, on the other hand, this work has 
not received any, serious attention. Children are not so well housed 
• or so well fed in the country as in the city, and school buildings ere 
so poorly constfucted that the children are often exposed to condi- 
tions of weather and infection which bring about disdAse. It would 
be the function of the full-time county health officer to wo^jt in co- 
operation -w^ith the school authorities of his- community and to see 
that each child in his jurisdiction is examined for jdiysical defects 
at least twice a year. If there were no better excuse than the 'need 
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for some local authority to carry on intelligent and modem work in 
child hygiene, the States would be justified in appointing full-time 
county he^th officers for this purpose. 


' general disinfectants.* 

(Journal of the Americcn liedical A9»ooiaUon, April lO, iBlS.) 

Everyone ioiows that sunlight and heat destroy all bacteria, but 
the liinitutiuns of these agents are not always appreciated. Direct 
bright sunlight sliining immediately on bacteria destroys them rap- 
idly, but when these are protected by even minute masses of dried 
organic mutter they may escape destruction; therefore care should 
be exercised when sunlight is employed as a disinfectant to see that 
no small masses are present with’bacteria in them. 

h lat Surfaces of wood and cloth may be disinfected readily by 
exposure to direct sunlight. 

Heat of sufficient intensity destroys all organisms, but small masses 
of organic matter may prot^t bacteria to such an extent that even 
boiling for u short time will fail to destroy the organisms thus pro- 
tected, Tetanus spores are not destroyed immediately in boiling 
water, even when they are not protected. 

hew organisms, even spores, resist steam under pressure for more 
than a few minutes. Boiling water destroys nearly all organisms 
within half an hour. Even moderately hot water injures the bacillus 
of typhoid fever, and it is destroyed almost instantly in boiling 
Water, provided that it is not protected at such times by masses of 
feces or other matter. Care should be^ exercised t<) see that such 
n^usses hift% been dissolved or disintegrated completely before the 
disinfection is begun, or, at dny fate, before it is completed. 

HALO(JENS AND THEIR COMBINATIONS. 

All of the halogens are actively disinfectant, but fluorln and bro- 
min are too co^rpsi^’c for general use* Chlorin is commonly used 
in the form of hypochlorites, which yield chlorin. lodin is used 
in the form of a solution dr tincture or in combination wdth an or- 
ganic substance. Tincture of iodin is irritant, but is often applied 
locally, for the disinfection of the skin. It is said that the skin 
should be thoroughly dried before the iodin is applied, Iodin is 
very commonly used to paint the skin at the site of a hypodermic 
injection or small incision. 

While there is no question of the disinfectant action of iodin in* 
vitro, there js a good deal of uncertainty concerning the degree of 

‘Tltl® of Mriet: ** Practical Pbarmacology.** 
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its difidnfectant activity after it comes in contact with the tissues 
with which it combines, for it thea attacks bacteria less energetically. 

* lodin is also destructive to larger parasites which infest the skin. 
Among the combinations of io^n with organic substances are iodo- 
form, iodothymol, or thymol iodid, which has been mentioned. 

lodofonji is not actively disinfectants but when applied to moist 
wounds it decomposes slowly with the liberation of active iodin, 
partly free and partly in unknown combinations. It is sometimes 
absorbed from open wounds, probably in the form of one of these 
unknown compounds, and ^ves rise to characteristic symptoms of 
poisoning. The first symptoms consist in disturbances of the central 
nervous system; these are followed only after several days by excite- 
ment, restlessness, anesthesia, and sometimes by unconsciousness. 
Stimulation may altemategwith depression or there may be pure 

narcosis. ^ 

These symptoms do not occur unless iodoform is used over large 
surfaces or for a considerable period of time. It is not necessary to 
discuss the actions of iodoform after internal administration, because 
there is no occasion to administer it internally. 

Iodoform' is applie^d in the form of an emulsion or as a dusting 
powder, especially in the surgical treatment of tu'berculosis. It may 
be used as a suppository for the relief of painful hemorrhoids. 

' Chlorid of lime, so called, which is a mixture containing hypo- 
chlorites mainly, which readily yield free chlorin, is one of the most 
o(Mnmonly used of household disinfectants and bleaching agents. It 
is corrosive, attacking metals and destroying fabrics. 

Chlorm is available in the form of other hypochlorites, which may 
be decomposed to yield free chlorin. 

' FORMALDEHYDE. 


Formic aldehyde, or formaldehyde, is a very active antiseptic, but 
its germicidal powers vary widely witl^ the organism and the condi- 
tions under which it is employed. It has been found that tubercle 
bacilli require 45 minutes for their destruction in a 5 per cent solu 
tion; with a higher temperature the solution is more active. The 
gaseous formaldehyde is not to be depended on as a germicide when 
the temperature is lower than 16 C. (?0.8 F.) ^ 

Tightly closed rooms may be disinfected by wetting sheets with 
150 cubic' centimeters (5 fluid, ounces) of the official formaldehyde 
solution for each thousand cubic feet of space, and allowin&this to 
evaporate. The room is kept clos^ for 24 hours. The formaldehyde 
may be sprayed through a keyhole into the closed room, but this is 
inconv^ient. Cindies are now sold for fumigating rooms with 
formaldehyde, this being the most convenient method available. 
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Rooms may be" fumigated in the way indicated, but clothing and 
other fabric^ must be hung up so that the gas will come in contact 
with every portion. The room should be heated if the fumigation is 
carried out in winter, and the atmosphere should be kept moist by 
the evaporation of water. The gas does not injure fabrics. 

1 ormaldehyde^has a wide field of usefulness as a disinfectant, and 
the solution may l>e used for fabrics which may be wet by it with- 
out injury. The irritant vapor of formaldehyde persists \K the 
atmosphere of a room for some time after the doors and wm3o\s 
are opened ; this disadvantage may l>e overcome in nart by spraying 
a little ammonia into the atmosphere or, morte conveniently, by 
exposing it freely pn plates. \ 

Among the cheaper disinfectants used in ce.sspools, drains, and 
other large spaces are copperas, or ferrous sulphate; sulphur, as 
brimstone or roll sulphur, which is burned in an iron pot or other 
suitable container; and lime, which is used either as milk of lime 
to dissolvh organic matter and destroy the bacteria, or as a whitewash 
for application to flat surfaces. 

Halsey states that sulphurous acid affords the only practical n^eans 
of destroying the mosquito thit carries the infection of yellow fever, 
and that it is commonly used in living rooms. Burning sulphur 
is converted into the dioxid, and this into' sulphurous acid when it 
comes in contact with moisture. 

Copperas- is an excellent deodorant for urinals, a handful of the 
crystals being thrown into the urinal and allowed to dissolve 
slowly. Tlie fumes of burning sulphur, or sulphur dioxid, are 
extremely irritating and poisonous, and they corrode metals and 
fabrics; hence disinfection by this means is limited to larg^ rooms 
and spaces where the corrosive action will not cause damage. 

Polished metal fixtures and many other articles and substances may 
be protected against sulphurous acid and 'other corrosive fumes by 
coating them with paraffin.^ ^ * 

The paraffin is melted and while quite hot it is applied with an or- 
dinary paint brush. It solidifies instantly, forming, a thin coating 
M’hich may be removed later without difficulty. 


PbtassiiHn permanganate in solution decomposes all organic matter 
with which it is brought in contact; it is useful as a deodojrant, but 
not especially as a (Jisinfectant, ^ince it does not attack bacteria more ■ 
readily than other organic matter. The solution stains the hands and 
i* disagreeable to use. 

Mercuric chlorid is one of the most powerful disinfectants which 
we possess, but its action is greatly interfered with by organic matter. 
It attacks metali^ and hence it can not be used for the sterflizatlon of 
surgical in^ruments. It may be used for sterilizmg the water which 
has been used to battie a patient suffering from an infectious disease, 
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and to sterilize the urine, or even the feoes, provided these are nearly 
liquid and small masses are disintegrated, but it is not so useful for 
the latter purpose as a strong mixture of lime and water. A solution 
containing 1 part of mercuric chlorid to 10,000 parts of ’vater is 
rapidly fatal to many spores and all nonspore forms of bact/jria. The 
intensity of the action is, of course, increased with higher tempera- 
tures. 

The-extraordinkry toxicity of mercuric chlorid is one of the great- 
est disadvantages in its use. 


' IIYORDOEN PEROXID, 

The official solution of hydrogen dioxid has been freely used and 
widely abused as a germicide and disinfectant. In the pre^nce of 
pus or other organic matter it is decomposed with brisk evolution of 
oxygen. This effervescence is of advantage in its use as a detergent, 
cither in connection with open wounds or ulcers, exposed mucous sur- 
faces, or as a wash for the mouth and teeth. It is obviously unsuited 
for injection into sin^iHls or subcutaneously, as the gas resulting from 
its decomposition tends to destroy tissues and spread infection. 
Hydrogen peroxid applied to bleeding wounds acts as a styptic by 
coagulating albumin, and has come to l>e a popular household 
remedy. 

Many of the widely advertised antiseptics are wholly ustdess as 
disinfectants, and no one should depend on the directions which 
accompany these for preventing the spread of contagious di.seases. 
The so-called chlorids, such as Platt’s, may have some value as 
deodorants, but they can not be used for disinfecting rooms and 
fabrics. 

The difficulty of destroying microorganisms in the body tissues 
is shown by the results obtained by Bechhold and Ehrlich in their 
experiments, with a large number of agents, including numerous 
halogen combinations w’ith benzine derivatives. Some of these com- 
pounds were extraordinarily active against certain organisms in the 
test tube, but they were uniformly ineffective in much greater con- 
centration when used in the body. The fact can not be reiterated too 
emphatically that test-tube demonstrations of disinfectants and anti- 
septics, however brilliant, afford no index of therapeutic value when 
the agents are used internally against infection in man. 

VOLATILK OILS. 

Spices and related aromatic substances have been used as pre- 
^servatives from time immemorial, but it is only recently th^ any 
• experiments have been made to determine the relative antiseptic and 
disinfectant activity of essential oils and their constituents. 
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Martindale found that a few of the essential oils c(Hnpare well 
with thymol and other phenols in antiseptic activity, though most 
of them ai*e much weaker. 

Oil of turpentine has had an especial vogue as an antiseptic in sur- 
gery, but most of the volatile oils have come to occupy a subordinate 
j)hice among the disinfectants and antiseptics, except for a few 
sf>ecial indications, such as that of sandalwood oil in gonorrhea. 

BORIC ACID AND BORAX. 

Boric acid is weakly antiseptic, but hardly at all destructive to the 
more common bacteria, though it destroys certain molds readily, and 
it is especially useful for the destruction of Oidium albicans, the 
parasite which provinces the condition known as thrush. 

It is soothing when applied to inflamed mucous membranes in the 
form of solution or dusting powder, but the continued of even 
small amounts internally gives rise to gastrointestinal irritation. 

Daily doses of as much as 1 gm. (15 grains) increase the combus- 
tion of fats and interfere with their utilization as' food, and loss of 
bttdy weigljt has been observed after the use of boric acid for a few 
days. 

Borax, or sodium borate, is even less actively antiseptic than boric 
acid; hence such large amounts are required when it is used as a food 
preservative that they are almost certain to cause some disturbance 
if taken continuously in the more commonly usi'd foods, such as milk 
aiul butter, especially when the elimination — slow at all times — is 
interfered with as in nephritis, leatling to accumulation of the poison 
in the body. 

Even moderate amounts may induce nephritis, thus setting up a 
vicious circle of slow elimination and increasing nephritis. Very 
large doses (such, however, as would not be taken in tlie form of 
food preservative) cause gastroenteritis, disturbances of vision, 
fatty degeneration of various organs, and collapse. 

- Borax interferes wdth the coagulation of casein, thereby retarding 
its digestion ; hence its use as a preservative of milk is to be especially 
condemned. 

It is sometimes urged in favor of the use of borax os a food pre- 
servative that fish and other perishable foods decompose more read- 
ily without its use and give rise to ptomaine poisoning. This, 
though undesirable, does not justify the use of a substance which is 
certain to cause injury at times. The only proper way to guard 
against ptomaine poisoning is to avoid the use of -spoiled food. 

Boric acid is commonly used in from 2 to 4 per cent solutions for 
washing the bladder in cystitis, 'as a wash in conjunctivitis and in 
catarrhal conditions of other mucous membranes. It was formerly 
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used freely for upashing the rectum and other organa, and large 
amounta were frequently left in the organ to act as an antiseptic; 
but severe and even fatal poisoning has resulted from this practice 
in a number of cases. Boric acid is frequently used in combination 
with starch, talcum, or other diluent as a dusting powder on in- 
flamed surfaces. \ 

Solution of borax is used as a mild antiseptic and astringimt eye- 
wash, and as a gargle and month wash, ^t may l>e pn^scribtul some- 
what as follows as an eyewash: 


l!. 


Sodii boratis - 
Aquae cumpluanc 
Aquae q. a. ad. 


pn. or CO. 
0 5 

10 0 
30 0 


=»RT viii. 
iw. 

= i 


A stronger solution may be used as a gargle or as a wash in pru- 
ritis, in which case n small amount of glycerin may be added. 

Boric acid has been used internally in cystitis, but with the intro- 
duction of better urinary antiseptics, such as hexamethylenamin, its 
use in that way has been discoiitinnod. There are no clear indica- 
tions for the internal administration of either boric acid or borax. 




PREVENTION OF SCHOOLROOM DISEASE AND DUST. 

C. Ward Cramiton, M. D., New York. 

{ilwticat Beeord, X, T., August ff, 

The annual recurrence of measles, diphtheria, scarlet fever, com- 
mon colds, influenza, and the like among school children ciwv^x^ an 
annual loss of uncountable days of absiuice. llie linancial and edu- 
cational losses can be estimated only. It probably exceeds the cost of 
over 40,000,000 school days pe> annum. 

The method of prevention of these diseases has in (he past mainly 
developed along the lines of exclusion of those suffering from con- 
tagious di^ase, members of the family, and suspwits who have been 
brought into contact with sufferers. While this is partially effective 
and there have been developed excellent methods for the regulation 
of exclusion, the general problem will not l>e solvt^d without reference 
to the two most important factors in the transmission of diseusi?s, 
which are (1) an effort to prevent the dissemination of infectious 
material by coughing and sneezing, (2) the prevention of school du.'S. 

^ Prevention of coughing and sneezing , — It is agreed that measles, 
diphtheria, scarlet fever, influenza, and common colds are mainly 
transmitted by the expulsion of infectious material from the mouth 
and nose in'coughing, sneezing, and talking. At pfe^nt our school 
authorities have not arrived at the point of excluding every child 
from the classroom who has his, first cough or sneeze, and it is at 
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present doubtful if such procedure would be warranted. The prob- 
lem niny l>e attacked very definitely by an effort on the part of the 
teacher to control coughing and sneezing in so far as it Ijes witiiin 
her power. 

A form circular was issued to the New, York public school teachers, 
reading as follows: 

1. Rmriet fever, measles. Ul. (herln, 1ufluen;in, and common colda are ofuMi 

spread by o<»u$rhtna and aneezlnK, This tKVurH frequently l>off)re the ch|ld 
iipIH»Br9 to be 111. ' , 

2, When a child oouKha or sneexes he Is apt to expel Into the air visible drop- 

lets or an in visible sprny conttilnliiK bncterla anil pther germs which cause* the 
tllsen.sevs alxtve mentronts!. ' 

H, Children should Ik* InstructiHl as follows: (o) Each child shonid be urged 
t*i provide hlmwif with a 'clean handkerchief. It should M^arrled couven- 
hntly. so that it will be available for iniiuiHUate use. (6) Chlldpen should be 
Instruct^!, when omghing or smvzing. tt» guard the mouth and no«e with a 
hnmlkorchlcf, so that none of the lnft*ctlons material will l>e cast*upon his 
associates or dlstrlbutwl throughout the room. The impulse to snoete Is often 
si» sudden that tliLs tan n»it Ik* done. The clilM should therefore get Into the 
Imhit when he toughs or smvrA*s of turning tlie head away from his neighbors 
Mnd should guard the mouth and notw* with the hand, but ever>’ effort should be 
niMde to make pr<»j>er us<* of the handkerchief. 

The most n'l'cnl nu'illt'iil invt*stigatlons have demonstrate<l beyond doubt that 
the dls<»iisi»s mentlomsl nlmve are transmitted by coughing and snt*eKlng and 
that these pnH’autlons against inb*ction will do much to ellmluate them. 

It is impossible to tel! exactly how much good this has done. 
Without implying a definite causal relation, it is«interesting tp note 
til lit the nunil>cr of cases of scarlet fever reported from January 1 
to June 14, 1913, is 2,7*24 less than the average of tluvpreceJing two 
real's. The iiiiiuIhu' of cases of measles for a similar period is less 
by 2,307. 

fhtsf The dofinito causal relation of dust and disease 

lias recently InHurdiscIosed in an endeavor to jilace liefore the nie<Hcal 
and lay public the role of drojilet infection. 

Most clussrooms have wooden floors, which are (supposed to be) 
swept every day, and are st rubbed from two to ten times Ni year. 
The floor may be perfectly clean at the beginning of the school ses- 
sion, and yet upon the entrance of the first pupil it becomes dusty. 
Moreover, every movement of the child about the room during its 
I pliysical-trainipg exercises and marching causes the dust to rise in 
I niiniature geysers from the cragks which have not been reached by 
the broom of the janitor. 

Immediately after the physical training exercises the air of the 
room is thoroughly saturated with dust which is breathed by the chil- 
,dren and can be seen upon the handkerchiefs from blowing the nose 
shortly after the close of the exercise. 

• • • ^ m 
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^;A:l&ye y6ars ago the use of floor dressing was common. In ipany 
aphobls it has been* disoontmued because the careless use of large 
quantiiies^allowing a little oil to remain on the floor, soiled the dresses 
ii the teachers and made the floors slippery. In addition it wfu 
daimed that the oil-impregnated floors increased the fire hazard. 

The opinion of the bui'eau of fire prevention of the New York fire 
department is to the effect that any oil dressing may be used on the 
floors if the flash point is not more than 150° F. Accordingly, this 
, was taken into cdnsideration and a dressing of a flash point of 800° 
F. was selected. In addition the experimenter used an applicator in 
hxe form of a ismall reservoir with a felt mop inserted at the bottom 
fpr the purpose of evenly distributing the material. The results in 
80 far as teachers, janitors, and principals were concerned were 
highly favorable. The results from the bacteriological standpoint 
are shown in the following summary of the bacteriological report 
from Wallace Al Manheimer; , ' 

. ;No. 1. After the oil had been on the floor for 58 coueecutiA^ days without 
renewal, the following tests were made; these tests (made to determine the 
efficiency of floor oil in preventing the raising of dust before and after ooti- 
ducting physical drills, both la rowans that hud been and In others that had not 
been treated with floored) showed — 

(a) That there was le^dust in the treated than in the untreated rooms, even 
before the floors were disturbetl, though the differences were not marked. 

(b) That the oil was efficient In causing more than 80 per cent of the dust to 
adhere to the surface of the floor disturbed by physical exercises. 

2. Similar tests made before and after the rooms bad been swept indicated an 
' efflclency of over 85 per cent. Thus the oil Is valuable In protecting not only , 
the health qt teachers and students, but also that of workmen employed to . 
clean the rooms. 

8, Tests made on experimental boards (artlflclal floors) under controlled con- 
ditions verified the above conclusions and indicated an even higher i>ercentage 
of efficiency — 91 to 100 per cent. '' 
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(yourtkil of the American Medical Aeeociation, Jan, IS, iP15.) 

Before discussing the infections of grip and whooping cough it 
may not be out of place to refer to the varying kinds of cough. The ^ 
trained nurse at the school, if not the teacher, should be able to note 
and describe the character of a child’s cough to the medical inspector. 
Only by careful observation can the early stages of whot^ing cough 
be suspected and discovered. 

^ ^r;)C4tighing‘fia Mi expii^tory effort caused ireflexly by some irritation. 

: mie musolfs^bf the lower piirt of the (hek; ere most engaged in the act 
of coughing ; heni^^^i^ prolong, or frequent coughing muscle 

tirO^Oocurs iU the lower part of the chest, both anteriorly and poste- 
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^''ribrly. The abdominal muscles all take part in this expiratory 
effort,’ and the erector spinee muscles, the serratus, and the’ quadratus 
lumbonim are aU utilized in a strong expiratory cough. These muscle 
contractions compress in all directions the lower part of the cHiest, and 
the air in the bronchial tubes is forced upward, and, if there is no 
obstruetion, is expelled through the glottis. If there is obstruction, 
or even partial obstruction, the upper portion of the lungs, especially 
tho npices, become dilated and temporarily, or in severe cases per- 
manently, emphysematous. 

Cough can be caused by irritation of any fit the mucous membranes 
of the air tract, by frritations of the pharynx, by reflex irritation of 
the vomiting ceji^, and by any irritation that can reach, through the 
pneumogastric nerve, the center in the medulla. From any of these 
'reflex causes eflFetent impulses are transmitted, and the result is a 
cpugh. Irritation in the nose and ear may cause cough. 

Pain and muscle tire from prolonged coughing, besides occurring 
in the lower part of the chest, occur in the sides, low dbwn, perhaps 
in the region of the diaphragm, and also in the back, even down in 
the lumbar region. These strong contractions of the abdominal . 
muscles during coughing also aid in temporarily diminishing the 
capacity of the thorax by pushing upward the abdominal organs. At 
the^same time there is a considerable force exerted downward, which 
iOnay tend to cause uterine displacements, hemorrhoids, and even in- 
voluntary urination. 

Before this forcible expiration or cough there is genertilly a deep, 
quick inspiration; then the glottis is partially clos^ and the air is 
•propelled upward forcibly, causing friction, which tends to expel 
anything on the walls of the mucous membrane of the bronchial tubes 
and trachea. Even in simple bronchitis, if there is much coughing, 
there will be found increased resonance in the apices of the lungs, as 
there is probably always a temporary emphysema. 

Nasal irritations may produce cough as frequently as they cause 
arfhms. Irritations of the nasopharynx and pharynx proper fre- 
quently cause coughing, which is very likely to be accompanied by 
retching and even vomiting. An elongated uvula may tickle the 
epiglottis and cause spasmodic quick expiratory . coughing. This ’ 
cause, however, is rare, compared with the frequency of cough caused 
. by an enlarged lingual tonsil, whether the tonsil is hyper^phied, 
contains dilated blood vessels, or is inflamed. Any disturbance of this 
■ gland or lymphoid tissue may cause a tickling in this region sufficient 
to produce a very irritating and disturbing dry cough, which comes 
on sometimes in paroxysms, until a c^i;ain amount of mucus is 
literally scraped off. The very intensity of the cough so irritates 

part, like scratching a spot on the skin that itches, as to Aop the 
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|r> l^iftkling geai8ati(m iot a time* • Ihitations of the larynx almost always 
r -^tise’ con^;^ Hence no examination of a patient who cou^is is 
' complete without a throat and larynx observation. 


The dry bark of spasmodic croup is very characteristic. The noise 
ia low-*pitched and is a bark: If it is husky, there is mucus or mem- 
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in the large vessels 6t the thorax, thus increasing the work of the 
heart, especially of the right side. Such coughing can force backward 
the blood in the large veins, thus congesting all the organs, notably 
the eyes, face, and head, and whooping cpu^ can cause a cerebral 
hemorrhage into the eyes. These patients niay not infre^u^;^y have 
nosebleed, and even vomit blood. ' . ^ 


^ COUGHS. 

Bobut MoBTXitBB JOHBfl. U. D., K«w York. 

(/ownwit of ^Ophthalmoloffif, Otolocp, and Lorpnffoloffp, /wly, t9i4.) 

Every practitioner of medicine is called upon at one time or an- 
other to prescribe for coughs, and at the present time, when there 
seems to be a prevalence of acute rhinitis, pharyngitis, and laryn; 

' gitis, it may be of interest to consider briefly the coughs which do not 
yield to the ordinary reihedies. 

We have so many remedies in our materia medica, the provings 
of which have been so clearly defined and the administration of which 
has achieved such brilliant results, that it is disappointing to fail 
to cure a persistent cough after the most careful study of the totality 
of the symptoms. 

The coughs in these cases frequently prove to be of reflex origin, 
and the removal of the caifSe of the condition often effects speedy 
cure. 

Elongation of the uvula is a very^commom cause of a reflex cough, 
the tip of the uvula just touching the base of the tongue or the 
margin of tlie epiglottis, causing a hacking cough, most disagreeable 
to the patient, and not amenable to medical treatment. 

I^pertrophy of the lingual tonsil frequently causes paroxysmal 
attaclm of coughing, aggravated by use of the voice, :icx>mpanied by 
a prickling sensation and the feeling of a foreign body. On examina- 
tion the mass of lymphoid tissue may be found so large as to push 
the epiglottis backward. * * 

An area of ulceration in the glosso-epiglottic foldf may cause a per- 
sistent cough, which will cease after one or two applications of some 
astringent. 

Acute inflammation in the larynx, with cough but with no percepti- 
ble lesion, not yielding to medical treatment, will sometimes be en- 
tirely cured by the application of some astringent in the pyriform 
sinus, acting in the way of a counterirritant. 

VaricoE» conditions of the vessels of the pharynx and larynx cause 
; cough and a constant desire to c\w the throat of what seems to the 
■ patient a foreign body. Rupture of One or more of these vessels gives 
^i^se to heihorrHage, which is frequently attributed to other causes. 
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r; Hyperemia of the mucous membrane of the larynx and traohea is 
often noted in these cases of persii^ent cough, particularly of the 
. trachea, in which cases soothing applications of^oil by means of the 
'n^ulizer will give relief where remedies fail to do so. 

- Elongation of the faucial tonsils is frequently the cause of a reflex 
cough ; the faucial tonsils are not nece^arily markedly hypertrophied, 
but may be elongated to such an extent as to be in contact with the 
base of the tongue, sometimes pushing the tongue over somewhat to 
the side. 

Deformities in the nose, spurs or ridges on the nasal septum, form- 
ing a point of contact with one or other of the turbinates, are 
' causes of reflex coughs. This is especially marked in cases of en- 
largement or malposition of the middle turbinate, where pressure 
is caused at the point of contact. In some instances the examining 
surgeon produces paroxysms of coughing by passing a probe or appli- 
cator over a ridge or spur of the nasal septum. These cases are cured 
by correction of the deformities and destruction of the contact point. 

A very common cause of reflex cough is pressure from impacted 
cerumen in^ the external auditory canal, the patient not being conscious 
of loss or diminution of hearing, but complaining only of the hacking 
cough. I have treated a great many cases where the washing out of 
the mass of cerumen was immediately followed by cessation of the 
cough. , ^ ^ 

RECURRENT BRONCHITIS IN CHILDREN. 

Chaelbs OILUOBE Keelby, M. D.* New York. 

{Pediatrics, ApHt, ms.) 

By recurrent bronchitis we are to be understood as including those 
cases of illness in which there are attacks of bronchitis with severe 
cough, often with bronchial spasm. A small proportion of the cases 
suffer from true asthma. Fever, while sometimes present, is not 
necessarily a part of the disorder. The child is brough:. with the 
story that there are frequent colds ^nd cough and bronchitis. The 
bronchitis is orally of an asthmatic type; that one 'attack is barely 
recovered from before another supervenes, sufficient in many cases to 
entail chronic invalidism, preventing or seriouslyjnterfering with 
attendance at school. The repeated illnesses entail a housing and 
loss of appetite, which’ in the process of time may result in defective 
growth and development. Usually, but not inv^ably, the child is 
freie from trc^able during the summer, but with the advent of autumn 
the ^called colds begin. These cases are to be differentiated from 
the usual uifections colds, bronchitis, and influenza by the fact that in 
'theeti disorders there is fever, probation, and loss of appeti^. Of 
may be at times an associated infection, but in the vast ^ 
. pf attacks in a given case such i^ptpms aire not presen ' 
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As time passed and as a great many cases of this type were en- 
countered, it was impressed upon me that there must be some common 
ground, some similar constitutional state, that rendered thew chil- 
dren subject to the attacks, that rendered them unable to stand the 
usual exposure which failed to affect other children. Through com- 
parison of the cases and investigation of the family histories, it 
* appeared to me that I could 'set apart these children, that they could 
be grouped in a class having several features in common. It was 
found that a considerable portion of the patients had been diflScult 
feeders in infancy, that bottle feeding had been unusually trouble- 
. some. 

It was also found that not a few were subject to, or had, bad 
eczema. It yeas found that recurrent vomiting and so-called bilious 
attacks were not uncommon, and that many of the patients were the 
offspring of thoSe who had suffered from disorders of metabolism, 
such as gout, rheumatism, periodic headache, so-called bilious attacks, 
and chronic eczema. 

They were very apt to have a habitually coated tongue and rarely 
possessed a vigorous appetite. There are here no constpt gastro- 
enteric symptoms. There are here no constant urinary changea 
By observation and acquaintance with the peculiarities of a great 
many cases, it was demonstrated that these children bore cow’s milk 
fat badly. In not a few cases it was given in but small amounts or 
did not agr^. It was also found that these children hore sugar 
badly, attacks being precipitated by free indulgencea The influence 
of butter |it and sugar was also shown by the gratifying relief of 
the patient when these substances were largely removed from the 
diet. There appeared to be a faulty oxidation; the child showed but 
a limited capacity for the oxidation of these high carbon foods; their 
complete conversion into energy, CO„ and metabolic water was not 
possible, intermediary, at preempt; indeterminate toxic products were 
the outcome, which become manifest in different ways, and one of 
these ways appeared to be a lessening of resiaance or of an estab- 
lishment of an unusual irritability upqn the respiratory, tract. 

These cases are similar to other periodic illnof^s, such as recurrent 
vomiting, recurrent periodic fever wi th ac yfonuria, and recurrent 
eczema, in that the attacks are more apFTo^occur durmg the colder 
monthsj when the elimination by the sJdn is less active and when > 
muscular exertion is more in abeyance. 

Among 141 cases of recurrent vomiting 41 per cent suffered frpm 
recurrent colds. 

The so-called catching of cold because of cold and inclement weather 
is much less a factor in these than has lAn supposed, because when 
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the patients are fed and managed right the weAther haa^'but little " | 
influence — ^just about as much as it has in a periodic fever, with * ’ 
aoetonuria. Again, not a few of these cases will have periodic colds . | 
during the summer. . ; ' 

In short, we have demonstrated clinically that these cases of re- 
current coughs with bronchitis, usually v^th spasm, are the iWult of 
a systemic intoxication, due to the use of certain food substances , 
which the organism is incapable of properly accommodating. As an 
associated factor defective skin elimination and a^nce of adequate 
muscle exercise are contributory causes. « « 

I have had to treat a great many of these caj^ during thh past few 
years, and while I havemet with flat failures, in theVast-nufjority-of 
oases (probably 95 per cent) the results have been most gratifying. 

Management . — Believing that our trouble basically is largely a , 
matter of food intoxication of a definite type, the source of the in- | 
toxication is removed. The average child after the sixth year re- 
ceives two or three times as much energy food as he requires, ”i 

Milk and sugar are not indispensable for any child after the fif- 
teenth month. I have brought up several children without cow’s milk, 
and they differ in no way in their development from other children. 

Cane sugar was not cultivated until 300 years ago, and as late ns ^ 
the sixteenth century it was used largely as a condiment, as honey 
used at the present time. Countless millions existed and lived their 
span of life without it. Now we require 40 pounds a year per capita. 

It requires no great strain upon the imagination to believe that the 
introduction of so large an amount of a highly energized food in 
excess of demfinds might produce ailments of a very definite char^ 
acter. 

The recurrent bronchitic patients are cut off from sugar largely-^ 
entirely, if the case promises to be difficult. Cow’s milk is omitted 
entirely if the case is obstinate, but skimmed milk is allowed.' Time 
and again I have seen children from 3 to 6 years of age gain from 3 
to 6 pounds after removing sugar from the diet and giving milk 
skimmed or none at all. An apparent handicap was removed, and 
they would take more of other food and assimilate it. The carbo- 
hydrates an^ fats found in vegetables, cereals, breadstuffs, and meats 
supply all the heat and energy required. 

Clothing.— 1 usuall^advise that medium-weight underclothing or 
linen mesh be used. The child Is given a warm bath at bedtime, 
fcdlowed by a vigorous rubbing and sometimes massage. 

Xnasmudi as the so-called lithaamic type is the individual most 
frequently . affected, I give such children interval treatment wiij^ 
bicarbonate of soda alone or with the salicylate of soda. 

Bowel funotioTk — If habitual constipation is present, a free daily 
ey^atioh of the bowels is insured by suitable treatment. 


f 
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PROPHYLAXIS OF DIPHTHERIA IN SCHOOLS/ 
(/otfrnoZ of tfie American UedieAl Iffoefoiion^ Fehruary 19U.) 



When it is reported to a school board and to a board of health that 
a school child is sick with diphtheria, it should first be remei. bered 
that with every discovered case probably one other missed case oc< irs. ' 
Of course the sick child is isolated. The other children of tl 's, 
family should have cultures taken from their throats to determin ' 
whether or not the Klebs-L#beffler bacillus is present; but, without 
waiting for the remits of this investigation, each should receive an 
immunizing dose oi 1,000 units of diphtheria antitoxin, unless their 
history shows that they* are asthmatics or sufferers from hay fever. 
As it takes from 24 to 48 hours for the Schick test to develop, it seems 
unTCise, in the case of children who have been in close contact with 
the infected patient, to postpone the administration of the antitoxin 
until a Schick test shows whether or not they are already protected. 

These children, should, of course, all be forbidden to attend school, 

' and should be isolated as far as possible from other children. If 
Ihh infected child comes from a tenement house where there are many 
children, the other children in this tenement should also be excluded 
* from school until it is shown that their throats contain no Klebs- 
Locffler bacilli. 

^ If several cases of diphtheria occur one after the other or more 
or lesfe rapidly in a schoolroom or in different parts of a school, all 
of the children who are closely associated, eithe^ at their desks or in 
classes or as chums, should have their throats tested to a^ce^tain who 
. are the bacillus carriers. Instruction should be carefully given to 
the parents of the children w^ho are well, but h^ve been po^tively 
exposed to diphtheria, to prevent their playing with unexposed chil- 
dren, thus possibly spreading the disease, before it is ascertained 
that they^are free from diphtheria bacilli. 

(General disinfection, by fumigation, of a schoolroom which has 
contained several diphtheria cases is considered’by most advanced 
sanitary experts as unneces^ry and of little value. If swabs from 
the throat of all the children in this room are taken and the room then 
closed for 24 hours ^nd thoroughly sprayed and washed with gerini- 
cidal solutions, the other children who do not belong to the infected 
families may return to the schoolroom as soon as the board of health 
has determined which throats carry the diphtheria bacilli. It does 
not seem scientifically wise or economically sensible to close a school- 
room or a school building for an indefinite period when the foregoing ^ 
itieasures will be effective in stamping out the disease. 

A child whose throat and nose are f^und to be free from the Klelw- 
Loeffler bacillus may immediately return to' school, provided he is 
not allowed to coine in contact again with a new case of diphtheria. 
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A child whose throat does contain the diphtheria bacilli, though he 
is not ill, should be isolated *and treated with antitoxin if he has been 
recently expend, or with the method suggested above for treatment 
carriers, if he has apparently not been recently exposed. Under any 
circumstances such a child should not be allowed in school. 

The throats of the teachers and instructors in the schools in which 
diphtheria has occurred should also be tested. Other members of the 
family in which there is a patient with diphtheria should he. exam- 
ined, amd if they are found free from the bacilli and do not come in 
contact with the patient, they can with propriety live at home and 
attend to their regular occupation. This is on the supposition that 
the infected patient is properly quarantined (^hich means the kind 
of quarantine advised by the board of health), is attended by a phy- 
sician, and is cared for by a nurse, or by one ]>erson who remains 
isolated with the patient, at least as far as close contact with others 
is concerned. Ther^ is no reason why the nur^ should not clian^ 
her cloth’ng and go out for fresh air daily. She should not go into 
stores or ride in cirs where she might give the disease to others, us 
she is likely to c^ry the germ in her own throat, though being her- 
self immune, j 

It should hf again urged that alkhroat with spots oi membrane 
should be co^idered as likely to be diphtheritic until a culture has 
proved it not to be. Such a patient should be isolated in the best 
room availa'Ble, looking toward the possibility of the disease being 
diphtheria and a nurse being required. Other children of the family 
must be excluded from contact with this patient. If the case is 
clinically one of follicular tonsillitis, the physician may wait for a 
positive test before giving antitoxin. If, however, the ca^e is clin- 
ically diphtheria, antitoxin should be given without a report being 
waited for, provided there is nothing in the history of the patient to 
show that there will any hypersusceptibility to horse serum. If 
the disease is diphtheria, and the patient is in a tenement, where it 
is impossible to carry out isolation, he should be removed to a con- 
’tagious-disease hospital, if the city has one. Whether it is follicular 
tonsillitis 'or other streptococcic infection, or diphtheria proper, 
gargles and local cleanliness of the throat should l>e immediately in- 
augurated, and when this is properly carried out the danger of infec-, 
tion of others is reduced to a minimum. 


TRANSMISSION OF MEASLES. 
(Bdiioriol in York Medical Journal, March 6, J9tS,) 


The discontinuance of fumigation after contagious diseases by the 
New York board of health, as a measure in keeping with the most 
modem advances on the subject, helps to recall to mind that there has 
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been a radical change in the ideas on the inode of transmission of the 
contagious diseases. This is particularly the case with measles. Thi.s 
disease was always considered air-borne, and it was believed that 
contact was not necessary. As early as 1852, Myre shewed that thip 
disease was transmitted through the agency of the nasal and the 
buccal secretions. This has lately received corroboration by Ander- 
son and Goldberger, of the hygienic laboratory. The infection is a 
droplet iftfecticyi from these secretions and is confined to the immedi- 
ate vicinity 9f the patient — within the droplet radius. But fomites— 
clothing, linens, and other material from the patient — may carry 
•the contagion. * ' 

The air-borne character of the contagion has led many of the chil- 
dren’s hospitals on the Continent to discontinue separate isolation 
rooms for thcse*l»atients, and to treat them in the open ward, sur- 
rounded, perhaps, with a wire screen, as a reminder to the nurse of 
the character of the disease and the necessity for care in handling. 
This method has resulted in a large saving of expense and annoyance. 
E.vcept for the carrying of the contagion of measles on fomites, 
there are no carriers of measles in the same sense as there are car- 
riers of diphtheria, typhoid fever, cholera, etc. 

The virus of measles is contained 'hi the blood at least 24 hours 
^ before the eruption, but begins to fade about 24 hours thereafter. 
During this period monkeys have been successfully inoculated. The 
contagious stage of measles is the pteerupti ve or catarrhal stage. It is 
during this jieriod that the disease is transmitted, and the diagnosis 
must be made, and proper isolation is necessary to prevent spread. 
Children who are known to have been exposed to infection need not 
necessarily be excluded from school if they are examined daily for 
the presence of catarrhal symjitoms. The absence of such symptoms 
would mean the absence of the agencies for th^ transmission of .the 
disease. " 

The branlike, fine, desquamating epithelium in me isles has always 
l>een considered the principal means of transmitting the disease, and 
the quarantine was never raised until the total disappearance of the 
flakes. This has not lieen borne out by experiment, and the theory 
I is now discarded. In two or three weeks, and after the disinfection 
of clothing and the like, the quarantine can be raised without fumi- 
gation and without fear. 

The danger of measles is not discounted by this new procedure. 
When improperly cared for, and in the presence of complications, 
measles is one of the most serious diseases, although the laity holds it 
, very lightly. Among many savage tribes measles alone, even without 
complications, has a very high death rate. In them the disease has 
Wn known to wipe out whole communities and to rival the mortality 
plague during the Middle Ages. 
e742*— IB # 
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MANNER OF SPREAD AND PREVENTION OF CONTACT IN SCARLET 

FEVER. 

Kdwin I{. Placi, M. D., Boston City IlofiplU.1. ^ 

Journal of Public Healtht September, 

The evidence as to the manner of spread has never l>een more clear 
or the views more reasonable. One must consider, first, point of exit 
of virus from body; second, the viability of the virus outside the 
body; third, the manner of transfer of virus; and, fourth, the portal 
of entry, including invasive power and virulence of the virus and 
the resistance of the patient. 

Evidence as to the point of egress of the virus has come largely 
from a study of return cases following discharge from isolation, 
particularly from hospitals. Previous views have held to the 
contagiousness of the epithelium. The evidence was largely the sup- 
posed coincidence of the periods of desquamation and contagiousness. 
This conclusion seems to have comq from the well-recognized ex- 
perience that cases developing scarlet fever in contact with otlur 
children usually did not transmit the disease if isolated at once, 
while when desquamating cases had associate<l with others conUigion 
often occurred. This, however, entirely overlooked the importmit 
difference of degree and duration of contact in the two conditions, 
^sides, many experiences have shown that cases, although desqua- 
mating, have not transmitted the disease. 

Hospital experience, especially, shows that the disease is not s])rend 
particularly by air currents, although the powdery desquamation 
must be easily disseminated. On the other hand, contagion clearly 
, lingers where there remain unhealed areas of the body surface, 
whether cutaneous or mucous. Lesions oLthe nose and na^il init- 
cous membranes have been most frequently a source of contagion, 
probably because the discharges froip this region are so readily 
spread about. Aural discharges, discharges from paronychias, ab- 
scesses, abrasions, sinuses, etc., are less frequently a source of danger 
and seem to vary according^ the facility with Avhich* the discharge 
may be transmitted freely — e. g., a sinus covered by a surgical dress- 
ing and properly handled in changing, so that no discharge may get 
about, seen}5 to be safe to others. I do not believe that all cases 
having lesions of this group are a source of danger, but it is im- 
possible at present to distinguish certainly the dangerous and the 
nondangerous ones. 

Evidence is lacking as to the infectiousness of the excreta. 

Viability of the virus outside the body is extremely diflScult to 
determine and oUr evidence is based on clinical experience with 
human beings. Where scientific control can not be secured, how un- 
reFiable such evidence is likely to be is well instanced in the earlier 
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history of yellow fever and malaria. In general we have some rea- 
son to believe that, under good conditions of fight and air and drying, 
the virus rapidly dies, perhaps in hours or days. It "is probable that 
under suitable conditions of gross contamination and exclusion of 
light, heat, and fresh air, infectious material may remain viable and 
virulent for days or weeks. Whether the virus may remain viable 
and virulent for many months, ns often believed, may be doubted, 
but proof either way is slight. 

Manner of transfer of virus is clearly by transmission of infectious 
matter from one person to another, an intermediate host not being 
required. This transfer may be effected either by direct contact 
between the case or carrier and the victim or by indirtH:t contact 
tlirough infected objects, partiailarly dishes, drinking glasses, hand- 
kerchiefs, towels, pencils, candy, chewing gum, etc. Direct contact is 
the more important and the more fi^quent cause of transfer. The 
disease may also be transmitted by.footl supplies, as milk, a form of 
^ indirect contact. T. nder (XTusional conditions it may bo transmitted 
by droplets thrown out in coughing or sneezing or spitting. This 
is not an important manner of spread epidemiologically, as the dis- 
ease is not attended by coughing and sneezing usually, as are measles 
and whooping cough. Flies may spread the disease, but they also 
do. not play a large role in the prevalence, us the curve of incidence 
' dogs not corresjiiond at all with the prevalence of this insect. The 
disease is not spread by air e.xcept as given above. 

The portal of entry is not known, but suspicions point to the 
mucous membranes of the throat and nosi* : possible, but not probably, 
to the gastroenteric tract and lungs. The uninjured skin is a practi- 
cally impervious barrier to infection. It is probable that a normal 
and intact mucous membrane is likewise a fair barrier to infection, 

, hut slight lesions and trauma are so common and moisture and 
warintli arc so favorable to infection that no great dependence can 
be placed on this protection. Wounds, burns, and punctures of the 
skin probably allow entrance of infection, as frequently shown by the 
disease following these conditions in nurses, doctors, etc., but this 
can not be ])roved, as llie ordinary channel can not be excluded, 

^ The invasive power of the virus and the resistance of the indi- 
vidual are unknown. Immunity, as we use the. term, includes all these 
factors. It seems certain that early infancy, as well as adult life, is 
more immune tlian childhood. Part of this apparen: immunity is 
probably due to modes of life which do not bring infection frequently 
or intimately to the individual. This is shown by the higher adult 
incidence in milk-borne epidemics. Nurses at the ^uth department 
contract scarlet fever in less than.3 per cent. The medijcal students 
’contract the disease in a small fraction of a per cent. The incidence 
^png children is given at from 25 per cent to 50 pev cent or more. 

^ ... 
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The medical students give a history of having had the disease, chiefly 
in childhood, in about 20 j>er cent. I believe that a large majority of 
people, probably 75 per cent, escape the disease. The low incidence 
among nurses suggests that immunity has come with adult life, hut 
it must be acknowledged that suitable technique may prevent infec- 
tion in many nurses who are not immune. 

PKKVKNTION OF CONTAC T. 


First, through restrictions of all ca>es or carriers of the disease, 
and. second, restrictions of healthy people wlio may have been in 
c'ontact, in a disease spreading ns slowly ns sc^nrlet fever, prevention 
of contact should be of great value, in control, but proof is, however, 
not very conclusive that this has been so. Failure must 1 h' laid to 
(1) insufficiently early isolation; (2) imperfect isolation through- 
faulty methods or methods imperfectly carried out; (3) too short 
isolation: and (4) missed cases. This method is our most promising 
one at this time, and it should l>e more efficiently applied. The net 
must have no hole, the chain no weak link to make it a success. 

Restriction of well ]:>ersons is being given up. On a large scale it 
passed with a better knowledge of yellow fever and a greater cer- 
tainty of the efficiency of vaccination in smallpox. It probably will 
never return, except under Very unusual conditions. In scarlet fever 
restriction of well adults should l>e limited to those who handle food 
supplies, as milk, and who come from houses where the disease is 
present and likely to contaminate them. Adults, es]>ecially males, so 
rarely develop the disease in families where children are ill that 
shutting them off from their lalw>rs, as carpentry and nil outdoor 
work, not especially offering contact with food or children, is ua: 
necessary. This is, however, frcHjuently practiced in small com- 
munities in Massachusetts.' 

Children who have l>e€n exposed, or whei-e exposure may continue, 
should be restricted as far as possible from intimate contact with 
other children and should l>e kept out of school until danger of 
developing the disease is passed. 

Closure of schools because off the disease developing therein is of 
little value, because it is not dosed sufficiently long for the carrier 
or missed case to become harmless, and bet'ause contact at home or in 
the neighborhood is likely to introduce the disease again through 
mild or missed cases. Besides, experient^e shows that by repeated 
careful inspections by experts and exclusion of the suspects and new 
cases as they arise the disease may be speedily eliminated from the 
school. 

Prevention of spread may be aided by proper education, without 
restrictions of the activity of persons. Education of people, through 
social servioG and other ways, to avoid the spread of nose and Uiroat 
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secretions, by care with towels and handkerchiefs, by precautions us 
to eating, sleeping, playing together of children, would do much to 
prevent the transmission of the disease. 

Communities nmy well obtain better results than the present if the 
) known methods of control arc applied more completely and intelli- 
gently/ 


ANTITYPHOID VACCINATION. 

From dtsrafesloo by Maj. K. R. Whitmorje, I’oltwl 8t«tet Army. 

of th€ Johns Hopkins Hospital, March, /»J5.) 

Maj. A^liitinore ilesirilKKl the vaccine used by the United States 
Army ami the technique oin])ioyed in its preparation. The vaccine 
is (ieri\ed from a single strain of low virulence obtained from a 
luitient at Xetley> EngJnml, in 1000. 

u In discussing the length of time that the vaccine retains its im- 
munizing (jualitics, M hitihore S])oke of the results obtained by 
IviMshman, who sent a supply of vaccine to India which w*as not kept 
iw a refrigerator It was tested after six months and found to be 
still good. The \ nited States Army, liowever, insists upon a time 
^ limit of four months. • 

The administration calls for su be u hi neons injection, which is fol- 
lowed by a local and sometimes by a general reaction. Russell kept 
a record of over 130,000 injections, and found that in over 06 per 
t ent the general reaction was mild or absent. 

A accine treatment was inaiigu rated in the Army in 1909, and in 
1911 vaccination was made coni]>iilsory for all persons mobilized in 
the camp in Texas. There were 13,000 men in camp for a period of 
four montlfs, with only two tieaths from typhoid, a decided contrast 
to conditions in the <amp of 11,000 men in Jacksonville during the 
S])jinish- American AA nr, where, with similar surroundings, there 
were 2,093 certain or probal)le cases of typhoid, with 214 deaths from 
(he disease. There have been no oases of tyi)hoid in an Army camp 
since 1911. In Septeml>cr, 1911, vaccination was made compulsory 
\ for all persons under 45 yeni^ of age. During the past year there 
were six cases of typhoid in the whole Army, two in nnvuccinated 
men, and four in vaccinated men. Of these latter, three had received 
one dose and fflne had received a second dose of the vaccine just be- 
fore entering the hospital. It is evident, therefore, that all four 
; patients had been infected before reviving the vaccine. 

TTie duration of the immunity seems to be uncertain. In some 
patients aggliitination disappeared from the blood within two years. 
In the Army the dosage for a second administration of the vaccine 
; is the same as that given the first time. 

ifc. ... ■ , , . 
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; ]bi regard to die que^ of tiie negative phase — as to whether 
viuicmation increases suseeptibility for a time-^statistics compiled by 
various observers fail to show any prdof in favor of this theory, es- 
pecially when the present mode of vaccination is employed. 

With regard to the ccmtention that tuberculosis is caused by the 
vaccine, statistics show that tuberculosis is actually decreasing in 
^ the Army and also in the Navy, where vaccination is also compul- 


sory. 

Vaccihation for typhoid is, of course, now quite common, but one is 
not ready yet to advise it' for the general community. To persons, 
however, who intend to move into a locality where typhoid fever is 
prevalent and to travelers, who can not be sure what they are eating 
or drinking, this prophylactic measure would seem to be a wise pre- 
caution. 


INFANTILE PARALYSIS.* 

SufON FLEXNSRr M. D.^ Bockefeller Instltatet New York. 
(American Journal of Discatec of Children, Majf, i9iS.) 




The . tw<rT)roblems of uppermost interest in respect to epidemic 
poliomyelitis are: First, the mode of infection; and, s^nd, the 
* nature of the specific microorganism causing the disease. I propose 
to deal briefly with these two aspects of the subject. 

Two views are entertained regarding the mode of infection. Ac-* 
cording to one, the infectious agent of the disease is communicated by 
personal contact; according to the other, it is conveyed by the stable 
fly. The differences involved in these two conceptions are funda- 
mental, and hence the practices looking toward prevention of the 
malady based on them must be wholly different if they, are to achieve 
the result d^red. For thitt reason it is imperative that the validity 
of the two doctrines be carefully scrutinized and appraised. 

Let us examine first the evidence available bearing on the insect 
conveyance of the disease. This notion was sugg^tcd, in the first 
place, by the seasonal prevalence of epidemic poliomyelitis, which is 
predominantly a disease of midsummer and early autumn. How* 
ever, it is toot, strictly shaking, thus narrowly limited in incidence, 
since cases occur in the spring and even in the winter months, 
although they are fc^ in number. 

In the second plfiu», the notion is supported by the rural character 
^ pi some epidemics as well as by .^1^^ relatively wide distances which 
sepcuAte mimy of tb^e cases. In thede instances, however, the pecu- 
liarities are of deg^ rather than kind. Epideimcs of poliomyelitis 

, of Mode infeetSoa mad lltlOk^ 
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prevail also in towns and cities, and cases may be closely associated, 
as well as widely separated. , 

The notion of insect carriage received for a time the support of 
experimental evidence, without which it would have remained merely 
a suggestive possibility, and the wide currency which this notion has 
obtained among the laity depends wholly on an imperfect experi- 
mental foundation which has now been largely disproved. 

At the congress of hygiene and demography held in W ashin gton 
in 1-912, Dr. M. J. Bc^enau, of the Harvard Medical School, an* 
nounced, as will be recalled, that he had succeeded in communicating 
experimental poliomyelitis to several monkeys by permitting stable 
flies to feed first on monkeys inoculated intracerebrally with the 
poliomyelitis virus and then on normal monkeys. Although the* 
studies which he reported were then incomplete and he made his 
announcement in a judiciously tentative fashion, he expressed the 
opinion that the flies might carry the infective agent, and also that 
in conveying it from one human being to another an intervening 
period of time was necessary, during which the virus imderwent some 
change of development within the insect host. This announcement 
was followed very quickly ^by a confirmatory one emanating from 
Anderson and Frost, of the United States Public Health Laboratory 
in Washington. 

No satisfactory explanation of the successful experiments 
formed by Rosenau and by Anderson and Frost has thus far been 
offered, since in no other instance have confirmatory results been 
obtained. The great importance of the subject led immediately to a 
repetition of the experiments in several laboratories in this coimtry^ 
and in certain laboratories abroad, without yielding a single instance 
of positive infection. Moreover, Anderson and Frost themselves a 
little later announced that they had failed subsequently to repeat 
their earlier experiments. 

Without pursuing this topic further, we may now turn our atten- 
tion to the other conception, namely, that infection in poliomyelitis 
is conveyed through personal contact. In considering that view oi 
the mode of infection it is necessary at the outset to have an under- 
standing of the clinical types of poliomyelitis. So far as the affec- 
tibn was conceived of as a frankly paralytic disease in all ihstances 
it was impossible to trace the connection of cases one with another, 
but once it was determined— as was done by Wickman — that epi* 
demic poliomyelitis assumes nonparalytio and ambulant fbrins, the 
subject of the mode of infection was opened up to restudy and to a 
wholly new interpretation. 

The proof of the existence of abortive and ambulant forms of 
poliomyelitis is not clinical ^n^rely, but depends also on labomto]^ . 
^dings* The several laboratory findings may be stated briefly io ^ 
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the following: The detection of changes in the cerebrospinal fluid, the 
demonstration of neutralizing immunity principles in the blood, und 
the determination of the presence of the virus of poliomyelitis on the 
upper respiratory mucous membrane. The changes in the cerebro- 
spinal fluid consist of increased cellular content and the presence of 
globulin ; the two conditions may coexist. The new cells are chiefly 
lymphocytes. The neutralizing properties of the bloou depend on 
the appearance in the serum of immunity principles absent from the 
normal blood, which correspond to similar immunity principles aris- 
ing after a frank attack of paralytic poliomyelitis. The virus of the 
disease has been detected on the nasal and. pharyngeal milcous mem- 
branes in such quantity and quality as to make possible the commu- 
nication of poliomyelitis to monkeys. The unmistakable demonstra- 
tion, both by clinical observation and laboratory tests, of the existence 
of abortive and ambulant cases of epidemic poliomyelitis — many of 
which may and do escape detection — vindicates how wide, indiscrimi- 
nate, and unsuspected the distribution of the virus by personal contact 
may readily lutecome. 

But the facts now in hand carry us beyond the distributing power 
exercised by the frank and abortive ambulant cases, since it can now 
be affirmed th|it epidemic poliomyelitis is one of the diseases in which 
both healthy and chronic carriers of the microbic agent of infection 
arise. The few healthy carriers thus far detected consist of persons 
who have been in very close and intimate contact with persons acutely 
ill .with poliomyelitis; for example, the parents of a paralyzed child. 
The few in^ances of chronic carriers now known consist of persons 
who have recovered from an acute attack, but in whom at the ex- 
piration of several months the virus has been detected, by animal 
inoculation, on the upper respiratory mucous membrane. The two 
classes last mentioned of potential carriers of the infectious. agent add 
materially to the possibility of wide dissemination of the virus. 

It is very impoi*tant, now that the existence of healthy and chronic 
carriers of the infectious agent of epidemic poliomyelitis is estab- 
lished, that there should not arise undue concern regarding the 
clangers of conveying the disease, while the fact should be taken into 
account in devising measures for the prevention of the conveyance. 
Possessing, as we do at present, only the imperfect means of animal 
inoculation for detecting the virus of poliomyelitis, still it appears 
that the healthy and chronic carriers are not more numerous in this 
disease than in many other infections of more common occurrence. 

0iven, therefore, the possibility of the distribution of the virus 
being effected by, first, the frankly ill; second, the slightly ill; third, 
hiwithy ; and fourth, c^hronic carriers, the striking discrepancy noted 
l^ween the prevalence of cases in small, sparsely populated rural 
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commuiuties and the more thickly populated townsimd dties at once 
disappears. 

To ^uin up the aspect of the subject concernin g the mode of infec- 
tion, we may now state emphatically that the indications ore all in 
favor of personal communication of the virus. Hence the measures 
wliich we seek to put into effect against the introduction and spread 
of epidemic poliomyelitis should now be based on the conception of 
the personal factor as paramount, and not on the notion of iUsect 
carriage. * 


n. 

I turn now to the question of the nature of the virus or micro- 
organism causing epidemic poliomelitis. You will recall that the 
virus is filterable — that is, it passes through the pores of earthenware 
filters which exclude under similar conditions the ordinary bacteria. 
Wo are now acquainted with a score or so of diseases in man and 
animals definitely proved or believed to be’ caused by parasites be- 
longing to this- filterable class.- It is self-evident that these parasites 
are very minute; and because of their minuteness it has until recently 
been doubted whether they had actually been viewed under the micro- 
scope. 

About two years ago Dr. Nogi^chi and I announced that cultures of 
a very minute organism had been obtained which might be regarded 
V as the possible microbic agent of epidemic poliomyelitis. The cul- 
tures were derived from the central nervous organs of hiiman beings 
and monkeys who had poliomyelitis. As evidence\ of the nature of 
the cultures, it could then be stated that exp>erimental poliomyelitis 
had been produced in monkeys by inoculation of the cultures. We 
have recently confirmed this result in an interesting manner. The 
culture employed for inoculation had been isolated about 18 months 
before and had gone through a number of generations in artificial 
mediums. It was cultivated finally in a mixture of ascitic fluid and 
broth, and the fluid carrying large numbers of the microorganisms-^ 
^hich are of extremely minute size — was infected, in some cases intra- 
spinally, in others intraperitoneally into rhesus monkeys. The injec- 
tion produced no immediate effect; indeed, a single injection cau^d 
no effect whatever. But when the intraperitoneal and intraspinal 
injections were repeated three or four times, the animals developed 
paralysis, and the paralyzed, animals showed the peculiar histologic 
changes of the central nervous system indicative of poliomyelitis. 

; In other words, these experiments shoy^ed that a culture of the mioro- 

I organism mentioned, long removed from the nervous tissues, is* 

■ capable of causing infection of monkeys, and that by this means the 

■ symptoms and lesions.of epidemic poliomyelitis are produced. 
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T^ several inoculations of tJie culture were inquired to 

cause infection .agrees with observations previously made by Lewis 
• and myself, that when a subminimal dose of the usual virus of polio- 
myelitis is injected into monkeys, no effect is produced; but when | 
, the subminimal injections are repeated, paralysis may suddenly 
^ supervene* The two sets of observations are, therefore, in accord. 
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These data have led me to believe, first, that the microbic ngept of 
epidemic poliomyelitis is present in the nasal and buccal secretions 
and is carried by persons,, not insects, and communicated by them 
in .such manner as to gain access to the upper respiratory mucous 
membrane of other persons, among whom a portion, being suscep- 
tible to the injurious action of the virus, ^acquire the infection and 
develop the disease. * ' ' 

“ The clinical variety or form of the disease which they develop may 
be the frankly paralytic, or the abortive and ambulatory, in which 
no severe symptoms whatever appear. But however the persons may 
Jbe affected, they become potential agents of dissemination of the- 
virus of poliomyelitis, as do a number of healthy persons who Iwive 
been in intimate contact with those who are ill, and another group of 
persons who have recovered from an acute attack of poliomyelitis. 
These several classes of infected or contaminated persons constitute 
the active means through which the virus is spread and to the control 
of which sanitary measures designed to prevent epidemics must be 
directed. 

Finally, the virus or microbic agent of epidemic poliomyelitis . 
appears now to have been cultivated and to consist of minute glohnliir 
bodies, capable of being distinctly viewed under the high powers of 
the microscope. 


PELLAGRA IN CHILDREN. 

Oastoh J. Quiti. M. D.. St Margaret’s HospltaU Montgomery. Ala. 

’ . (Bouihem Medical Journal, January, mS,) 

The cases here reported are from my dispensaries in West End 
and in North Montgomery, the factory districts, and include' only the 
; ■ " children who were brought to these dispensaries for treatment. In 
I -, ; obtaim histoiy a card furnished by the Thompson-McFadden 

FeUagri! Comndsmo followed in order td obtain a better idea of 
tlie living condition of the several patients*. In all I^ave had under 
5 obeerVAtiotf 82 cliildren, but report only 6 as Epical of whole. 
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Upon eyeful inquiry and from a map of th§ city I find that pel- 
lagra is not confined to any specific distiriot, but can be found in all 
sections, principally in those not having sanitary connections. In 
all the cases reported tp me or that have come under my observation 
' the artesian water from, the city was used. In. none of them were 
there sanitary connections, the ordinary backhouse or common privy 
being the only available place, and that not being more than 25 to 50 
^ feet from the house, except in one case, where they had a homemade * 
sanitation. 

The cases in W^t End were scattered, three to six blocks interven- 
ing. Those in North Montgomery were closer, a munber of cases 
deveio_">ing on the same sti^t (Factory Row), These cases were 
ao^r-kwhut milder, the children presenting a much better appearance. 

Etiology , — Age and sex seem to have no bearing bn the disease. 

* My cases all range from 2 to 12 years and about equal as to sex. 
Almost every form of insects and parasites has been tried as being j 
the cause or carrier, but no conviction has resulted. Most of the 1 
attacks occur in the spritig, early summer, or autumn. It is usually 1 
found in insanitary surroundings. : 

Symptomatology , — ^The cases I have seen present very welHteorked \ 
gastrointestinal symptoms and symmetrical skin lesions, either of 
which may appear first; some are presented to the clinic os ilio- 
colitis cases and some purely on account of the skin lesions and be- 
cause there are several other cases in the neij^hborhood or because 
some other member of the family has the disease. In most cases 
seen by me there is a mild or severe stomatitis. I have seen no cases 
with constipation, 

Prognom , — I believe that the disease in children is a low grade of 
infection and that with proper hygiwiic surroimdings and with 
proper diet they will all recover. Almost all the cases I have under 
observation have their first attack and have improved very rapidly; 
those suffering from second or third attacks have improved, but more 
slowly ; of the 32 cases, all have markedly improved. 

T reatment.—HjgiimiCj the liberal use of water, better nourishment, 
and drugs, the drug used being Fowler solution in gradually increas- 
ing doses or the Fowler solution in combination with potassium 
iodide. After the disappearance of the symptoms a tonic of iron and 
arsenic was used. In almost all the cases hookworm ova were pres- 
ent ; these were, of course, treated. 

In conclusion I wish to say that these cases have been under ob- . 
servation for only about three months; the trea;tment will be oon- 
\ tinned and a further report will be made next year. 


j 
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THE THOMPSON-McFAHDEN PELLAGRA COMMISSION. 

i. F. SiLXB, M. D., United Btntea Army, P. B. Oa&bison, M. D., tlnltpd SUtea N 
W. J. MicNeil, M. D„ 'New York. 

A ' . 

(t/oHmai of tho Xmorioon Medical Aeeociation^ September tS, X9H.) 

The chief conclusions from the first year’s work were as follows: , 

1. The supposition that the ingestion of good or spoiled maize is 
the essential cause of pellagra is not supported by our study. 

2. Pellagra is in all probability a specific infectious disease com- ' 
municable from person to person by means at present unknown. 

3d We have discovered no evidence incriminating flies of the genua 
Simulium in the causation of pellagra, except their universal distri- 
bution throughout the area studied. If it is distributedjby a blood- 
sucking insect, Stomoxys calcitrans would appear to be the n^ost 
probable carrier. 

4. We are inclined to regard intimate association in the household 
and the contamination oPfood with the exepfiohs^of p^agrins as 
possible modes of distribution of the disease. • 

5. No specific cause of pellagra has been recognized. 

The chief conclusions from the second year’s work are as follows: 

1. The lar^ active foci of pellagra in Spartanburg County were 
found in and near the large centers of population, and particularly 

. in the cotton-mill villages. 

2. Children under the age of 2, adolescents for about five years 
following puberty, and adult males in the’ active period of life were 
least frequently affected by pellagra. On the other hand, women 
from 20 to 44 years of age, old persons of lioth sexes, and children 
from 2 to 10 years of age were most frequently affected. 

3. No definite connection between occupation and the occurrence of 
j)ellagra has been found, although the high pellagra morbidity in the 
women and children points to the home. as the place in which the 
disease is usual^ contracted. 

4. In the group of incident cases most thoroughly stucfied evidence 

of close association with a preexisting case was disclosed in more than 
8Q per cent. ■ , , 

5. A house-to-house canvass of the homes of over 5,000 people liv- 
ing in six endemic fo<^ of pellagra failed to disclose any definite 
relation of the disease to any element of the dietary. 

6. In these six villages new cases of pellagra originated almost 
exclusively in a house in which a preexisting pellagrin was living, or 
next door to such a house, suggesting^at the disease has spread 
from old cases as centers. 

7. So far as we have observed, pellagra has Spread most rapidly in 
districts where insanitary methods of sewage disposal have been in « 

, ; use.'- 
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8. Additional evidence has been obtained to support the conclusion 
^ that flies of the genus Simulium have nothing to do with pellagra. 

9. ^imal inoculations and the experimental study of intestinal 
baoteria have not yielded conclusive results. 

10. The studies of the blood have shown *a lymphocytosis in most 
cases, but have not disclosed any constant abnormality characteristic' 
of pellagc^ 

T1^«R no evidence of inheritance of pellagra. 

12. The^imldiate results of hygienic and dietetic treatment in 
adults have been good, but after returning to former conditions of 
environment most of the cases have recurred. In children prognosis 
is very much mor^ favorable. * 




TRACHOMA. 

John Buh&Ih, M. D., of Physician* and Soriana, Baltlmoi# 

{Progressive Medicine, March, 19 li,) 

Among the diseases that formerly attracted very little attention, 
and which have caused very widespread suffering in the United 
Slates, is trachoma. I have noted previously the work being done 
by the United States Public Health Service in determining the 
severity and prevalence of trachoma in various parts of the United 
States. Several additional surveys haVe been published, including 
the. one of the mountain sections of Virginia and West Virginia by 
Clark, of the mountain section of Nprth Carolina and South Carolina 
by Foster, and one of the mountain sections of eastern Tennessee and 
northern Georgia by Bailey. 

In North Carolina the disease exists o»ly in isolated localities, there 
being three different foci in different parts of the State. The origin 
of the disease is not at all clear, and it is evident that it has existed 
for a long while. * * * In Virginia and West Virginia, par- 
ticularly in the former, the disease is very prevalent, and is present 
n a sufficient degree to make it one of the serious problems of public 
health. The counties of .the eastern edge of West Virginia are ap- 
parently free from' it, but this is probably due to the fact that there 
IS very little communication with other parts of the State because of 
the existence of no direct routes of communication. There have lieen 
no systematic efforts made to control the spread of the disease, and 
people with trachoma are allowed to go about freely from place to 
place. 

The disease is one of the causes of a considerable amount of dam- 
age to vision, and as many as 5.96 per cent of treated cases suffer 
; marked disturbance to sig^t. This leads to increasing illiteracy, ’ 


42 


HEALTH OF SCHOOL OHILDBBN. 


H 


and it waa found that, as a matter of fact, wherever trachoma is par- 
ticularly prevalent the degree of illiteracy is veiy marked. 

In eastern Tennessee the disease is also found. There is very lit- 
tle in- Georgia, and only in three contiguous counties adjcrining 
South Carolina and Tennessee. The largest number of cases is 
found in the counties* bordering and close to tJ^e Kentucky State line. 
A large num^r of the cases seen were in the incipient stage, and had 
previously b«‘ unrecognized. These incipient cases form a dan- 
gerous type fAm an epidemiological standpoint, as they are more 
able to cause a spread of the disease than the older cases, there being 
no effort made to avoid contact with such persons. Here, again, there 
was no relation to be traced between foreign immigration, and the 
Negro was found practicaly free from it except in a locality where 
the infection was particularly severe. 

In former years considerable stress was laid upon the fact that 
trachoma occurred chiefly in the mountainous districts, and at one 
time it was thought that the physical features of the country might 
kave something to do with the occurrence of the disease. From the 
various studies that have been made it was seen that this fact is only 
of importance as.it influences the life of a community. In most of 
the States the severest infections are found in the most isolated parts 
‘of the State, and, with these as the foci, the disease has spread along 
the lines of travel. The reason of its being more prevalent in these 
localities is due to the insanitary conditions of the homes,, the lack 
of observance of even the simpler rules, atid particularly the lack of 
medical seWices in the diagnosis and treatment of the disease. In 
the absence of any knowledge upon the subject of trachoma the dis- 
ease has been allowed to spread without any attention. The use of 
the common towel in boarding houses, cheap hotels, railway stations, 
and trains, perhaps contributes to the spread of the disease. 

Where trachoma has got a foothold the only way to eradicate it is 
by systematic effort, which should begin with a campaign of educa- 
tiq^, especially through talks to school children and the distribution 
of printed literature concerning the danger of the disease and how 
to prevent it. Systematic examination should be made of all children, 
and all with active trachoma should be excluded from the schools 
until ^ey are no longer a danger to others. Where it is possible to 
employ one, a school nurse visiting the homes of the children found 
to be infected will be found a great help. The nurse, in these 'tiases, 
cu see that the treatment is carried out and can educate the family 
in each case in regard to it. This is of particular importance, inasr 
much as one case of trachonm is rarely found in a family; almost 
invariably several members are found with the disease. 

The disease could be combated best, perhaps, by some sort pf foun- 
. datipn similar to the Bockefellep Foundation for the eradication of 
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hwkworm. But until some such foundation shall be made bv some 
philanthropist there should be a systematic cooperation between the 
health authorities 1of the Nation and the States. 


SANITATION OF SWIMMING POOLS. 


WaLlacb a. Mannhbiube, College of PhjstcUnB and SurgeotiB, Columbia UnlTeraltj. 
(•/^oarnol of JnfeoHou$ Disease$, Juljf, 1914,) 

GENERAL RECOMMENDATIONS. 


1. Construction and cquipmeTii.—'Poola should be constructed of 
smooth lining without crevices and should be of as large capacity as 
possible. There should be no obstruction of any kind in the water, 
a combination of life rail and overflow ledge making this possible 
Where feasible,, the plunge should be constructed on the top floor of 
the building, so that the water used for flushing purposes could be 
taken from it. The fresh wat<jr usually employed for this purpose 
should be added to the pool instead. Each establishment should be 
provided with adeQuate shower baths and convenient dressing rooms 
and toilets. 

S. Source of water supply . — The water used in swimming pools 
should be pure. "Where this is not possible, it should be thoroughly 
purified before use by the methods indicated. 

3. Management of the water . — The water should be thoroughly 
filtered before passing into the tank, so that the opacity of the water 
could not obscure a submerged person. The water should be changed 
' frequently and as much dilution water added as possible. These two 
procedures in themselves, however, are of little importance if refil- 
tration and chemical disinfection are used. 

Eefiltration is an efficient and economical method of keeping water 
clear during protracted use. 

Chemical disinfection . — Calcium hypochlorite, used in amounts 
controlled by appropriate tests, has been shown to be efficient for the 
disinfection of swimming-pool water, and its application to the water 
in conjunction with refiltration is urged as a most eflfective method of 
pool sanitation. There are two simple ways of adding the chemical 
to the water; (1) Small cheesecloth bags containing the hypochlorite 
may be strung along a pole of sufficient length to reach across the 
pool and then dragged back and forth till the contents are dissolved. 
At the end of a half hour the amount of chlorin remaining in the 
Water should be measured (as previously d^ribed) by the' man in 
charge. In the event of too much chlorin being added, the water of 
the pool might be diluted by sending, in a stream of fresh, warm, 
^. ’filtftred water. If too little hypochlorite has been added, the process 


44 


HBALTH OF SCHOOL OBXLDBXII', 



of treatment should be repeated. (2) If the pool is to be subjected 
to i-efiltration, the above procedure could be modified and simplified. 
Instead of treating the pool by means of cheesecloth bags, a small 
mixing and feeding chamber could be made and attached to the in- 
take pipe, and the water, after refiltration, continuously treated with 
hypochlorite. The question arises whether or not tlie slow gradtml 
addition of the chemical is as efficient as the rapid perioilic method. i 
With the slow method the concentration of the hypochlorite is never 
great, while with the rapid the sudden increase of the chemical con- 
centration is sufficient to cause rapid bacterial destruction. When the 
chemical is added slowly, however, the time of its contact with the 
bacteria is accordingly prolonged, and this explains the equality in 
the efficiency of both methods. 

Comparing pools where one or the other method is employed, we 
find that the slow’ gradual addition of the chemical seems to be 
superior. This latter method also, however, should be controlled by 
tests. The attendant in- charge, therefore, should take samples for 
examination. The amount of chlorimin the water will indicate to iiiin 
its approximate purity, and should there be any unusual deviation 
from the reaction described below, it can easily be corrected. This 
method of using refiltration and chlorination appears to the writer 
to be the better for the following reasons: (1) Ibo clarity of the 
water throughout use would be maintained and its sanitary condition 
improved; (2) the water could be used for several weeks, with an 
elimination of the necessity for cleansing the floor and sides, of tlie 
pool, at the same time cutting down the great waste of water and 
the amount of coal used for heating purposes, 

A simple method for testing the amount of chlorin in water is as 
follows: To a liter of water in a flask, held over a white tile, should 
be added a mixture containing a crystal of iodid of potassium, a few 
drops of acetic acid, and a tetispoonful of starch. The proper end 
reaction to be obtained is a violet blue. If a darker color is obtainetl, 
too much chlorin is present ; if a lighter, not enough is present. 

After emptying the pool, its floors and sides should be washed witli 
antiseptics (chlorid of lime, formalin, etc.), as pools not employing 
this precaution are frequently polluted prior to use. 

6, AdrrUnistratwn . — Students and patrons should be subjected to 
physical examinations before admission to the plunge, and all dis- 
eased persons excluded. A set of rules should be given covering the 
important items of sanitary conduct in the water, e. g., the im- 
portance of showering before and after b&thing, the importance of 
taking sitz showers with soap, of abstaining from expecfbrating into 
the water, the importance of emptying the bladder beJore entering 
the pool, etc. Patrons and students should be compelled either to 
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bathenude or to use clothing the cleanliness of which has been ap- 
proved by the director. ^ 

In a plant properly managed the filters during use should be fre- 

^ the accumulated dirt into the sewer. 
AMien fi] bug the pool, reversing every hour is usually found neces- 
^ry. -W hen reliltenng the water from the pool, the reversing at least 
t^ necessary The workmen in charge of the filtering 

« and those emi.loyed to clean the pool should be carefully 


VULVOVAGINITIS AND SCHOOL TOILETS.' 

niriiASD M, Smith, M. U, Roaton. 

(ilmrrSra» Jouniol of DiscoMro of Childrm, April, W/4.) 

The medical profession is just beginning to realize the great num- 
ber of endemic ca.ws in the cities and the difficult nature of the 
problem. The health commissioner of New York, Dr. Goldwater 
has recently, made « p.-elimPnary report on the question, of which 
the following IS an e.xtract: 

That a form of vaftlnltl.s which Is bactorloloRloally In.lIsflnBulshable from 
soiiorrho.il vagliiills is a comuion condition amoiiK children In this city and else- 
where Is well known to cllnlciiins. 

If a serious attempt were made to exclude from school all children who suffer 
from vapinitls. It would lie nwessary («) to osfiihllsh the machinery by which 
a complete physical examination .of all female children could be made (ht m 
. onvlnce llie public of the necessity of the pro,>osed measure ; trm «,tab„sh 
I e . Kill ami moral right of the city authorities to require such an examlimtiom 
l ir hcriuorc. Inas.iiuch as tlie condition In question Is on which, nofwlthstlnd- ' 
1. till inost Intensive treatment, often persists for months and even for wears 

"/’i 's r. <"'"'t-'‘"-ate a methoil by which the eiliicatloii'^f ei- 

cludml children could be continueil. The only logical metluxl would lie to' send 
1 * 1 1 \ alt* teachers Into the lumst*s of infe<*ted children, 

wi,i"r »••>? among the most difficult iind puzzling with 

ideh public health ndministrnflons have to deal. I .i.u not avJ^^.rc that tS 
PHiblem has been solvml anywhere, and can only promise, on behalf of this de- 

rzStT 

Taussig writes^that “ gonorrhea in little girls * * * jg simnlv 

the result of inadequate sanitary precautions,” and offers the follow- 

ing suggestions as ^ditional preventive measures for the control 
of this disease ” : ^ 

Uhlii.r*'® ^ solution In the ves- 

^ . Making vaginitis V^chlldren a disease reportable to t he hoard of health. 

^ «»* Oeolto-rrlaa.; 

0742“— ll» 4 
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• • • We would not bo Ju«tlfled In excluding the chUdren from adxooX for 
el^t or nine months • • unless there existetl n special school ^* * * 
where [they] could be given • • • Instruction. 

3. Instruction of porents of Infected children through the visiting nurse re- 
garding preventive measures to limit the Infection. 

4. Investigation by the visiting nurse as to the probable origin of the In- 
fection In each case, with a view to excluding this factor from coutamtnating 
other children In the same house. 

B. The odoi»t!on of a U-ehni>ed seat with low bowl and other precautionary 
measures to prevent the sprciid of Infection through the public Invatorlw in 
schools, playgrounds. Vomfort stations, and teneinenta. I consider this last- 
naniod suggestion the uW luiiwrtant of all • * *. 

Taussig, also, ks weh as Barnett, advises the use of paper coverings 
for lavatory seats. 

These ai*e the most radical recommendations yet made, ^fost au- 
thors content themselves with keeping the children out of school for 
a week or two, and warning the teachers and echool nurses whep they 
go back that they are' not to use the toilet. 0. G. Smith adds that 
with “this danger removed [i. e., the common toilet] they are less 
likely to be a focus of infection while in school than when i)luyiiig 
untended on the street.’' 


THE CUTANEOUS TURBERCULIN TEST IN CHILDREN OF NON- 
TUBERCULOUS PARENTAGBL 

UAtTBtcB PiKHBBEO* M. D., New York I’Dlveralty bdU B^UeTUe Hospital Medical College. 
(aro/iJvM of Fediatrio$, January, 

In an investigation^ made by the present author two years ago, it 
was eticited tliat in children of tulierculous parentage the percentage 
showing positive relations to the cutaneous tuberculin test was alnuit 
the same as that reported in Europe. At present I nin in a position 
to report about a similar investigation among children of nontuber- 

culoUs parentage. . o u i 

During the past summer I applied %he tuberculin test to 588 chil- 
dren under 15 years of age, in whose homes there was no known active 
tuberculous person. ■ The aim was to ascertain whether it is only the 
child raised in a tuberculous mileu that runs the risk of infection 
with tubercule bacilli, while' children living under similar social, 
economic, hygienic, and sanitary conditions, but whose parents are 
not tuberculous, escape infectiom 

The children in 177 families were thus investigated. These people 
were all dependents,^havirig applied for relief to the United Hebrew 
Charities. They live4 in 636 rooms, averaging three rooms per house- 

> - ■■ ^ — ^ — — 

1 8m Tb« HMlth of School ChUdren. U. a Bu. of Bduc., BuL Na 4, 1915. pp. 80-82, 
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bold. Altogether they constituted 832 i>ersons, of whom 783 lived 
at home, Iho congestion was thus as high as is to be expectedv in 
families whose breadwinner is either dead or incapacitated, tem- 
porarily or permanently. They lived in the tenement district of this 
city, mostly in the East Side and The Bronx, 

Wo succeeded in applying the. Von Pirquet teat to 588 children 
iimier 15 years of age, using pure old tulwculin for the purpose, 
Iniisiiitich as most of the parents objected to repeated “ vaccinations,” 
wo only applie<l the test once in each case, and not twice or even three 
times, as was done witli the children descended from tuberculous 
stock reported one ye^ir ago. This fact is to be borne in mind when 
tlio two groups of children are compared. 

Inasmuch as none of these children were seriously sick at the time 
the tul>erc«lin test wmis applied, it is remarkable that such a lar^ 
pmportion slmwed pj>sitive reaction. Of the 588 children, 310, or 
5*2.72 per cent were “ reactors,” I feel confident that, if the tul>erculin 
tost had l)een applied a second time to those w^ho did not react, the 
prt)|>ortion of positive reactions Mould have l>een increase<i by 10 to 
20 per cent. It is also to l>e note<i that during the first six montlis 
of life the proportion of “reactoi's” is insignificant — only 1 among 
22 infants. During the following six months the proportion rises, 
ami we obtained 14.71 per cent of positive reactions. At 2 years of 
age the percentage rises to 33,33, at 5 years of age to even 47 per cent, 
and at 10 years of age to 69.77 cent. Finally, at 14 years of age, 
we found 7.5 per cent of positive reactions. 
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Perccntiiffe of chiUiren positive reactions to tubcrcklin testt. 


> 

A monK chlldran ol tu- 
l>erctilous parents. 

Amonx children of non. 
tuberculous parents. 

Number ot 
oases. 

Per oenl. 
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It appears from this table that the difference between the two 
groups of children is not as great as would be expected a priori. 
Before the sixth year of life the number infected among those who 
live with tuberculous parents, where the opportunities for infection 
are immense, ^d in overcrowded houses obviously unavoidable, the 
proportion of infected children reaches 50 per cent, as against 66 
per cent among the group of tuberculous parentage. From 7 to 14 
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years of age the proportion of reactors is about the same in both 
groups. Tbe^ slight difference between the two may be ascribed to 
the fact that in the group of children of tuberculous par^tage the 
*^uberculin test was aplied two or three time in those who gave nega- 
tive reactions at the first and second application. 

There are several problems to be discussed in connection with these 
findings. ’ It is of immense interest to know whether the positive 
outcome of the cutaneous tuberculin test is a sure indication of in- 
fection with tubercle bacilli; if so, how have these children, living 
in homes in which there were no known consumptives, become in- 
fected with the tubercle bacilli; and, finally, wjiat is the outlook for 
these children; are they destined to suffer from clinical tuberculosis 
sooner or later? : 

While there are many problems yet to be solved in regard to the 
specificity of the cutaneous tuberculin reaction, there appears to be 
no doubt that, in practically all cases in which it was found, positive- 
tuberculous changes have been found in some part of the body at the 
autopsy. The few cases in which the autopsy lias not revealed 
microscopic changes do not militate against this view, because slight 
lesions may have been overlooked, and would have been found by 
a microscctpic examination of all the tissues of the body, which is not 
a feasible procedure. 

The large proportion of infections with tuberculosis among the 
children reported *on in this paper is not surprising, even if their 
parents have not shown any clinical evidences of active tuberculosis. 
The opportunities to meet tuberculous persons, especially “ carriers ” 
of tubercle bacilli, without showing any symptoms and signs of the 
disease, are very great in the tenement districts of New ^|||gfk City. 
We have no data as to the frequency of infections' anioi\g well-to-do 
in this city, because no one has ever, to ipy knowledge, repoited a 
large series of children of this class to whom the Von Pirquet test 
was applied. But to judge from my personal experience, as well as 
from facts to be soon mentioned, I am under the impression that even 
- the rich, raised in healthy and capacious dwellings, with all possible 
care to prevent infection, have a large proportion in whom the Von 
Pirquet test is positive.^ Even, if they are safe at home, they are 
bound to become mildly infected when sent to school ; and on reach-^ 
*ing adolescence, and coining in contact with all kinds and conditions 
of people, they can not escape- infection. 7> , 

In a. previous paper -on the subj^ I have given details of J akob’s 
and of ffiUenberg’s findings in rural communitieB in Qmmiany, where 
no active tuberculins peiwn has ^en known for long years, yet the 
' propoition of children reacting to tuberculin was between 25 and 45 
.. per, cent.; A more drastic example has recently been published bj^ 
Birger Overland. In an isplatea valley in the mountainous distrid^^ 

'' 1 * I '• li/fi ■ I ‘ilkr,i 1 1', - i-'n 1 • - t ■ 
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of Scazulinavia, where no death due to tuberculosis occurred for 
many years, Overland applied the Von Pirquet test to all of the 100 ^ 
inhabitant and found that 54 per cent reacted positive From his 

• investigations Overland considers the tuberculosis in that 

as imported by two teachers in the village schooL Bovine infA<»aion 
with milk was’ excluded by testing all the cows with tyberculim 

If a teacher in a vUlage school can inf^t the majority of the chil- 
dren in a rural settlement, where the outdoor life and economic 
conditions might be expect^ to prevent the dissemination of the 
infective agent, life in tenements, in poverty and want, involving. ' 
more or less intimate association with many consumptives or tubercle 
bacillus “carriers,” which are abundant in cities, in public schods, 
etc., diould make infection imavoidable. And so it is in largo cities. 

To avoid misapprehension it must ^ stated that all available . 
evidence tends to show that these infections diuing childhood are 
altogether harmless in the vast majority of persons. The fact that 
so many give positive reactions to tuberculin and yet are healtiiy is 
sufficient proof that infection with tubercle bacilli alone i? not suffi- 
cient to cause phthisis. The large number of healed, latent, and 
quiescent tuberculous lesions showS conclusively that in most persona 
tuberculosis heals spontaneously. In fact, it appears, as was shown 
by the present author in another place, that these mild lesions are n(^ 
only uinocuous, but even beneficial, inasmuch im they protect the in- 
dividual from exogenous reinfection with tubeMe bacilli. Persons 
who have not undergone a mild infection during childhood, when 
infected with tubercle bacilli are apt to develop hematogenic tuber- ■ 
culosis of a rapidly fatal type — tuberculous meningitis, acute miliary 
tuberculosis, acute pneumonic phthisis, etc. This is actually the case 
with infants, or peoples who have not been exposed to infection dur- 
ing childhood, and all others who offer virgin soil to the tubercle 

• bacilli. Chrohic phthisis is rather a sign of i mmun ity ; only the most 
vulnerable organ, the lung, is affected and . this organ is only rarely 
affected in this manner in' those who have not been “ vaccinated ” 
with tubercle bacilli during childhood. 


bxamina'tion of thb chest in children. 

Bicbabd M. Smith, M. D.. Boston, and Cuvroan D. Swnn. M. D„ Fresno, CaL 
(American Joifmal of of OMXdren, Bepiemher, S914,) 

The importance of the examination of Ae chest in children was 
for6hd on our attention in the children’s deportmmit of jthe Massa- 
chusetts Oeneral Hospital because of the large number of patienfs 
brought to us by school nurses and friendly visitors to determine ' 
Whether or not tuberculosis was present. It has been our custom in 
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doubtful casee, in addition to the customary physical examination, 
to do a Von Pirquet skin > reaction and to have a roentgenogram 
made of the chest We have recorded also the weights and tried 
to secure the morning and evening temperature. The ,same methods 
of examination have been employed in other patients having symp- 
toms pointing to disea^ of the lungs.. We have tabulated the results 
of our studies in 100 cases; all of these patients have been examined 
by one of us, and nearly all of them by both of us. The course of 
events has been followed for many months in most of the children, 
so that our diagnoses have been proved. A few cases have been seen 
for the first time within a fjw weeks. The primary interest in this 
connection is and will remain, of in determining the presence 

or absence of tuberculosis, but if we are content to leave the matter 
there, many important conditions will be overlooked. It is essential 
also to bear in mind the distinction between tuberculous infection 
and active tuberculous disease. ^ The prevalence of healed tubercu- 
lous lesions found on post-mortem examination is too well known to 
heed discussion. Tuberculous infection can be determined ante mor- 
tem in most instances, but this does not mean that the individual so 
infected has ac^ve tuberculous disease and needs to undergo treat- 
ment. * ♦ * . .The ages of our patients varied from l^.to 13 years. 

^ The majority were from 5 to 10 years. [Then follow discussions of 
clinical data, comparison' of lung signs and the Roentgen ray, 
bronchial glands, and Von Pirquet reaction.] 

The analysis of these cases has shown 4;hat only 7 out of 100 sus- 
pected cases had active tuberculosis; that 68 had evidence of tuber- 
cidops infection, 66 of which are now in a quiescent state, and that 
87 had no evidence of tuberculosis of any kind. It is important to 
find the cases of active tuberculosis and give them proper care. It 
is equally important to be sure that this diagnosis is correct. Pa- 
tients with old inactive scars of tuberculous infection should not be 
treated ss cases of active tuberculosis. A considerable number of 
children suspected of having tuberculosis will be proved to have an 
\ infection with some other organism than the tubercle bacillus. These 
patients need proper treatment. A part of this treatment consists 
in keeping them away from exposure to tuberculosis either outside 
or in a tuberculosis sanatorium. These patients de^rve and should 
receive the most' careful consideration. 




rm PttOFLKMf OP iriPBCTION IN TUBBRCULOUS FAMILIES. 
loHii B. Bawbs, 2d, M. D., BoAton. 

{B0$tpn MedM and Burgieoi Julff SO, ) 

.. paper is based on a study of 600 j^tients, discharge from the 
i(i!|ad^ T^estfield, and Rutland State Sanatoria 
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from July 28, 1912, to October 16, 1913. Miss Billings visited these 
patients once shortly after their discharge and again later on it ' 
necessary. The great majority of them, approximately 83 per cent} 
were in the advanced or moderately iTdvanced stages of, the 
at entrance to the sanatoria, where nearly 60 per cent, much against 
the superintendent's judgment, were discharged with positive sputum 
and with the disease still active. These 600 patients, including in 
these figures only the immediate members of the family, exposed 
2,601 others to this disease* Of these 2,601 individuals Miss Billmgs 
found that only 697, or 23 per cent, had ever been examined for ' 
tuberculosis, despite the fact that at the patient^s admission to the ' 
sanatorium his physician, as well as the local board of health, was 
at once notified, so that the other members of the family might be 
exan^ed. Of these 597 exposed patients who vrere examined, 76, or 
12| cent, were found to be positive cases of consumption. There 
were 966 children 16 years ax^d u^der among these expK>sed indi- 
viduals. Of these, 362, or 38 per cent, had been examined, and 38, dr j 
19J per cent, were found to be positive .cases. These figures are 
shown m the following table: I 


Tai»li: l.~8ix hundred patienU visited between July 23, 1912, and Oct IB, 1913. 


Total number of persons exposed 2,001 

Total number of persons examined 697, or 23 per cent 

Total numl>er of persons found to have consumption 76, or 121 per cent 

Total number of children exposed 1 966 

Total number of children examined 362, or 88 per cent 

Total number of children found to have consumption 38, or 101 percent 

A study of the first 200 patients of this group as compared with 


the last 200 is of interest. . The two following tables show enough 
improvement as the result of Miss Billings’s wofk to encourage us to 
further effort; 


Table 2,^First 200 patients visited betweet^ Juiy 23 and Nov. 20, 1912. 

Total number of persons exposed,.. sti 

Total number of persons examined 170, or 20 per cent 

Total number of persons found to have consumption.: 26, or 141 percent 

Total number of children exposed 1 296 

Total number of children examined 161, or 54 per cent 

Total number of children found to hdve consumption 'll« or 7 per cent 

Table H.—Last 200 patienU visited between April 22, 1913, and Ootoher 1$, 1918. 

Total number of persons exposed " ^ 

Total number of persons examined^ 248, or 80 per 

Total number of persons found to have consumption 13, or 51 per 

Total number of children exposed.,^ 819 

; To^l n^bet of children eumlned.' 168, or 48 p^ 

^Xotal number^ of children found to have c6nsampUoi|u«.l*i...^ Si dr 5 ^ 
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Although the iotalfi are not very large these results are too strik- 
ing and* show too uniform a tendency in the right direction to be 
altogether a coincidence. In each group of 200 patients, the total 
numbeij^of persons exposed is nearly the same. The proportion of 
those examined for tuberculosis rose from 20 per cent in the first 
group to 80 per cent in the second* while of those examined the 
percentage of positive cases dropped from per cent in the first 
group to 5^ per cent in the second: Likewise with the children ex- 
posed, in the first group of those examined 7 per cent were found posi- 
tive, while in the last group only 6 per cent were positive cases. The 
class of patients during this time has not changed. There are just as 
many advanced cases with positive sputum among the last group ns 
among the first. The work we have done, among these patients is 
not of course the only factor in this improveihent, but it is one 
factor and, I believe, an important one. The individual work with 
patients which Miss Billings has done, although in itself admir- 
able, is not so important as what she has accomplished in getting 
after local authorities in a tactful way and trying to persuade them to 
accept their own responsibilities. 



THE SUSTAINED INTEREST IN THE PROBLEM OP TUBERCULOSIS. 

(Editorial in thn Journal of the American Medical Assooiation, Mdroh 8, UlS,) 

The National Association for the Study and Prevention of Tuber- 
culosis reports that $20,700,000 was spent last year in combating this 
disease in the United States. Notwithstanding the immense sums 
expended, it is doubtful -whether we are getting our money’s worth 
in lowered death rate, which is, after all, the final criterion by which 
li^^ /iuccess or failure of the antituberculosis campaign must be de- 
termined. The seriousness of the problem is recognized by leaders of 
thought and activity in other vocations than medicine. Notable 
among these is Gov. Craig, of North Carolina, who devoted a con- 
siderable portion of his annual message to the subject. His State has 
18,000 cases of tuberculosis known to the health authorities. He esti- 
mates that the entire revenue of the State would be insufficient ^o 
care for all its tuberculous victims in ^anatoriums, and he urges that 
some means be found to help those who can not be accommodated in 
iii^titution& > 

Most of the legislation so far enacted for. the control of the disease 
has tended to exaggerate the dangers from casual exposure, and to 
emphasize the valiie of segregation in sanatoriiuns at the expense of 
every other consideration. Evidence accumulates daily that tuber- 
IS ii^fection^ or family dise^, and that the proper 





I , way to stamp jt out is to remedy the home conditions which pre^- 
pose to it. That it is preeminently a disease produced by intimate 
rather than casual contact is shown by recent investigations of the 
Public Health Service and also by Pampson’s survey of tuberculosis 
families made foj the Minnesota State Board of Health. Carrington, 
Foster, and Sweet, of the Public Health Service, studied the influ- 
ence of the migrant consumptive on the health of the community to 
winch he moves. These studies were conducted in North and South 
Carolina, Texas, and New Mexico, and in none of the communities 
fiequented by tuberculosis persons in search of health was there 
the slightest indication of the spread of the disease from them to the ' 
native pbpulation. Lampson’s investigation of the spread of the-dis- 
ease was an intensive study of tuberculous families in five Minne- 
sota counties. A list was made of all deaths from tuberculosis for 
the year 1911 and previous to August 1, 1912, and the surviving mem- 
bers of the families were then examined for evidMices of the disease.' 
Whenever there were no tubercle bacilli in the sputum, or positive 
physical signs, the Von Pirquet test was used. Ninety -seven families 
were studied, and for individual members of those families 449 charts 
were made, which indicated the finding under the following heads: 
Name, sex, age, nationality, social condition, school attended, heightj 
weight, general appearance, nutrition, exposure, lungs, bones, joints, 
skin glands, sputum, pulse, temperature, and respiration. These re- 
sults were tabulated to show the amount of infection from (a) com- 
plete exposure, that is, intimate exposure for a, long time; (5) par- 
tial exposure, when the patient was away for part of his illness, or 
members of the family were away during that illness; and (c) doubt- - 
ful exposure, when reported death was apparently from some other 
cause than tuberculosis. 

While the amount of material is not large, the striking uniformity 
of results in the different locations adds weight to the findings, which 

were substantially as follows: Complete exposure of families resulted 

in a positive Von Pirquet reaction in 79 per cent of the" surviving 
members of those families, whereas in partial exposure the positive 
reactions were only 28 per cent. In those classified as doubtful 
exposures, the positive reaction was still less frequent, only 8 per cent 
of there showing evidences of infection. In the families exposed to 
pulmonary tuberculosis, 70 per cent of the members showed signs of 
infection,,'and in those exposed to nonpulmonary tuberculosis 82 per 
cent, while in the nontuberculous families only 8 per prerented 
any evidence of the disease. 

In view of the increasing evidence that both the predisposing 
i causes and the successful treatment of tuberculosis are inseparably 
; bound up with the problems of the home, it is to be hoped that at 

• - ■ • • ' ' i’ 
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least a part of the sustained interest in the subject will be directed 
tourard a rehabilitation of tuberculous families rather than ill- 
advised segregation of individual iQembers. 



INFLAMMATORY PATHOLOGY OP THE TONSI^. 

Btid CBABLsa WUiUS» M. D., Johntton-Wlllia Sanatorium* Richmond, Va. 

{Southern Medical Journal, September, J9i^) 

The pathological findings in this paper are based on the macro- 
scopicid and microscopical study of 108 cases,. 213 tonsils, operated 
"by Drs. Wright and Bowen and the late Dn R. L. E’d wards from 
October, 1911, to November, 1913. In three cases only single tonsils 
were studio. All of these cases except 10 were done under ether 
anesthesia, with no fatalities and with ovdy one case of secondary 
hemorrhage, which was never alarming. The operation performed 
was .a complete tonsillectomy b^ instrumental dissection and ^are 
method, the capsule being; removed in all except 14. The tonsils 
were in one piece in nearly every case, and the capsule was found in 
place in 109, Very careful e;camination was made for muscle at- 
tachment to the capsule, which was found present in 53 cases. 
Microscopically it was found present in nearly every case to a greater 
or less degree, but in no case in sufficient amount to seriously impair 
the function of the oropharynx. ' 

The patients were from 2 to 35 years of age, excepting one patient, 
aged 54; 43 were males and 65 females. Of these tonsils, 144 were 
classified as large and 69 small ; 25 were submerged, 74 partially so, 
and 114 free; 144 had deep crypts, and 17 were so distorted as to 
appear grossly not to have any crypts. This point was not searched 
for in the early series. Twenty-five were seen to contain concretions 
on section. No effort being made to express the concretions, there 
were fewer found than might have been present. Microscopically, 
concretions were seen in 154, abscesses in 80; connective tissue in- 
creased in 164 to a more of less extent, some almost entirely sclerosed. 
One hundred and eighte^ showed fibrin; especially was this true 
where connective tis^e was on the increase. In 28 there were foreign 
inclusions; the most of these consisted of solid hyaline desquamated 
epithelial plugs. These may be accounted for by islands of epithe- 
lium being cut off in an arm of a crypt by previous inflammatory 
process and thereafter the epithelium being retained. Three con- 
tain^ islands of cartilage. One hundred and ninety-eight showed 
evidence of chronic inflammation. PericrypM inflammation in 165. 
This was tisually foimd at the bottom of the cfypts, which contained 
cbnoretiphiB, and consisted of round cell iniUtration of the surround- 
ii^ epithelial layers and lymphoid ti^e. The.epithelium in many ^ 
ulpevated («* lo|^ and in 80 tPnsiis actual afasoesses had: 
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formed. These concretions conmsted of decomposed food, desqua- 
mated epithelium and leucocytes. 

The germinal centers were large or normal in 184, small in"88, and 
not found in 19. Ten tonsils were tubercular and in «me case the 
disease was bilateral. Only one case had no cervical glandular en- 
largement ; the other eight cases had cervical glands from size of 
almond to walnut. Unless several sections of suspected tonsil are 
studied, the tubercular lesion is apt to escape detection. From one 
to six areas of these tonsils were examined before the involvemenl 
was diwovered. Man^ of these cases had typical tubercular lesions 
extending down to the capsule and only a part of the respective 
tonsil involved, hence a tonsillotomy would not be sufficient to 
remove the disease. These patients have all been very wirefully 
examined for pulmonary involvement, but no appiwiable change 
found, and their subsequent history has sustained the above negative 
findings. 


THE RELATION OF TONSILS AND ADENOIDS TO THE DEVELOPMENT 
^ /OF THE CHILD. 

D. Brawn Kri.t, M. D., PMUdelpbU. 

Journal of DioeaooB of Children, March, mi.) 

The subject of tonsils &nd Adenoids in children is elweys interest- 
ing to the pediatrist, especially from the point of view of their rela- 
tion to the mental and physical development of the child, and has 
received considerable attention during the past year. 

In the first place, the tonsillar and adenoid tissues are physiologic 
rtructures, and their relation to the mental and physical development 
in children is of extreme importance. The position of the tonsil is 
such that, owing to its size and location or the fact that it is embed- 
ded or adhermit or pathologically altered, it will interfere with the 
mechanism of phonation, and therefore in early life bear an impor- 
tant relation to the development of speech, and if diseased it will in 
turn, affect physical development. 

These glandular structures are apt to be large in children, so that 
at the formative age in which the child is learning to talk any ab- 
normality of this structure or any interference with the mechanism 
of phonation my cause defects of speech, or, rather, peculiarities of 
speech, which will be detrimental to the development of the child. 

Children, as well as adults, are very impressionable and extremely 
srasitive to ridicule, and a child is very quick to notice that it has 
difficulty in saying words correctly, or that it has some defect of 
•peech caused by the presence of the tonsil or adenoid, which gives a 
s intonation. To the diild its own voice is natural, and it is 

^^y by comparison with others that it hotices the peculiarity. Such 
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peculiarity may lead to so-called backwardness, not that the child has 
any deficient mental capacity, but that on accdimt of the intepference 
with the mechanism of phonation and the fear of ridicule and of 
being laughed at by its little playmates or schoolmates, the chiia 
would rather admit that it does not know than to use its voice and be 
the subject of ridicule. Such defects are frequently observed in chil- 
dren from 3| to 6 or 7 yeJars of age. 

The same is equally true of the adenoid structure. We know tliat 
children who have a liirge adenoid growth nnd Avho are mouth 
breathers haye* very poor enunciation. They have lack of nasal 
resonaqce and difficulty in enunciating, especially in certain sounds 
and words. Besidear^there is a certain mental hebetude observed in 
children who have this adenoid growth. There is also a peculiar re- 
lation to the mentality of the child suffering from enlargement of 
this gland. Drs. Harrison Allen and J. Solis Cohen were the first, 
I believe, to call attention to the intimate relation of this gland struc- 
ture to the brain and nxeninges. 

The child’s mentality may be normal, but it would require more 
effort to attain development in such a child than in one in whom’ the 
adenoid structure -does not exist or in Avhom it is not obstructive. 

The child who has enlarged adenoids frequently shows a back- 
ward manner, timidity, lack of confidence, and in some instances, on 
account of the interference with the eiistachian tube and middle-ear 
involvement, feels an uncertainty as to equilibrium, is a little un- 
certain in his gait, and feels at a decided disacjyantage. This child 
is also handicapped by the facts that nasal respiration is interfered 
with, the respirations are entirely through the mouth, and the physio- 
logic process^ of aeration doea not fully take place. This iq itself 
renders the child below par in its physical condition and handicaps 
it mentally. ^ 

While the defects in speech, which are purely mechanical, are not 
exactly the same as in the enlarged and- imbedded or adherent tonsil, 
yet the effect on the child is practically the same. The child is un- 
able to recite as the other children do, and notices very quickly the 
ridicule of its classmates, and, besides, I am sorry to say, frequently 
the impatience of its teachers and also its parents. Some children are 
discouraged by comparisons. 

With the removal of the adenoid tissues early in life and a little 
training on the part of the parents and teachers, it will be found that 
the child’s capacity is equal to any other, and that the handicap was 
purely a mechanical one. 

UsuaUy the pharyngeal tonsil attracts the general practitioner’s 
or specialist’s attention only when it is the site of some pathologic 
process or when from its physiologic growth it becomes suflSciently ^ 
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large to ’obstruct nasal respiration and interfere with the develop- 
ment of the nasal and facial bones. 

In early infancy the tonsil is rarely affected, but in early childhood 
it too often causes trouble mechanically and systematically. 

The tonsil becomes pathologic only when its presence injures the^ 
individual, either legally or generally, not because some one dis-' 
covers a pair of tonsils in that throat. The submerged tonsil, which 
may be quite small, is more liable to be doing harm than the fairly 
large, free tonsil. It is only in the last few years that the tonsil had 
been judged pathologically otherwise than from its size alone. The 
tonsil that is more or less submerged is the one that nearly always is 
, to blame for the infective, processes about this region and in the 
neck and from the neck to the general system. 

A submerged tonsil that extends well up into the velum, diseased 
or not, may cause interference with the normal function of the 
eustachian tube- and, indirectly, with the middle ear, producing 
tubal catarrh or one of the acute or chronic catarrhal or suppurative 
inflammations of the middle ear. By pressure alone it will interfere 
with hearing,’ e\-tn l^efcme ’its presencel has caused- inflammatory 
action. The tubal adenoid, that portion which sometimes is found 
in the eustachian orifice and often overlooked in operation, may be 
the direct cause In early life of serious ear involvement later. 

The emlmdded tonsil and the adherent tonsil also affect the child’s 
general physical condition, as we all know, owing to the fact that 
the crypts and pockets formed behind such tonsils always permit of 
absorption into the lymphatic system of toxic material from the 
. tonsil, which interferes w-ith the general health and physical condi- 
tion and in turn would necessarily create a mental handicap. The 
child is below par, peevish, fretful, and irritable, and lacks the 
energetic vitality of childhood. 

The adenoid-gland structure is particularly susceptible to inflam- 
matory action, and the slightest inflammatory change in this struc- 
ture will produce in children marked rise in temperature, with all 
the associated febrile phenomena. Frequently we have to deal with 
, febrile conditions in children in which there is no apparent cause 
for the symptoms present, and the cause of such temperature, with 
the accompanying systemic phenomena, could be traced directly 
to the inflammatory condition of this adenoid structure. In any case 
in which there is the slightest infection, with inflammatory condition 
of the adenoid structure, the systemic phenoniena are all out’of pro- ' 
portion to the local cause, the gland seems to rapidly absorb arly 
toxic material, and the temperature suddenly rises before there is 
any very marked constitutional effect. 

Children with adenoid structure are more susceptible to cold and 
the diseases of childhood than those who do not have it, gnd the 
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symptoms produced by the cold are aggravated in proportion to the 
amount of gland structure present. 

It is vastly important, then, in many instances, not only from a 
point of view of physical development, but from a point of 
view of mental development, that these mechanical interfer- 
ences with phonation, such as embedded or enlarged tonsil or the 
obstructive adenoid, be corrected early in life, before habits are 
formed and fixed; otherwise the child grown to adult age will go 
through life handicapped both mentally and physically. Extreme 
care should be taken in correcting these defects that the muscular 
structure of the soft palate and pharyngeal pillars are in no way 
injured, and thereby prevent the formation of any scar tissue which 
would involve the mechanism of phonation later in life. 

The lack of attention, aprosexia, and lowered power of memory, 
resulting from typical adenoid obstruction and irritation, are re- 
sponsible for an enormous amount of backward and deviate mental 
development originating in infancy. The child is unable to apply 
himself to his prescribed w’ork. Thus handicapped, he falls behinil 
his fellows and fails to catch up; he is accounted a dunce; he is pun- 
ished by his teachers and parents, ridiculed by his matep, and soon 
finds other matters to take his attention. He grows sullen, apathetic, 
or mischievous, and is considered incorrigible and a nuisance. 

From a modern point of view hypertrophy of the lymphatic ring of 
the upper air passages, together with high arched palate, hypertrophy 
of the thymus, with the associated deviation of other structures 
from the normal, are considered among the stigmata of degen- 
eracy, and therefore to be referred to the same hereditary or 
acquired influence that results in hypoplasia in general. Certain it is 
that the hypoplastic infant is peculiarly afflicted with hyperplasia 
of the glands in question. The hypoplastic child, fundamentally un- 
stable and still further handicapped by enlarged tonsils and adenoids, 
with their attendant train of evils, is prone to respond nervously iu 
an exaggerated degree to harmful environmental influences and needs 
careful study and attention to insure the advancement of which he 
is in a great number of instances capable. 


THE INVOLUTION OP THE NASOPHARYNX, AND ITS CLINICAL 
IMPORTANCE. 

W. SOHIER M. D., New York, 

(AmeHoati./Ottrmil 0/ the Medical Boitncce, Julp, mi.) 

The vulnerability of the nasopharynx— ^hat gateway of almost all 
human diseases — ^is due to three causes: Man’s assumption of an 
upright position, the jgrowth and development of the brain, and the 
retrograde metaiuoi^osis of the nose, face, and teeth of man. 
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I Too much emphasis can not be laid on the facts that almost all 
diseases are air^bome ; that the particles which carry the disease pass 
through the air to the recipient; that this passage is made compara- 
tively easy because of an exposed and unpro^tected part of the air 
tract; that the bacteria, whether they come from the mouth or 
through the nose, cling to this unprotected spot, develop here, and 
thus the disea^ begins. This unprotectetl spot is the nasopharynx ; 
therefore, clinically, the care of the nasopharynx is of supreme and 
inestimable importance. 

.The reasons for our estimate of the supreme importance of the 
nasopharyngeal region are: 

1. In many diseases the primary symptom is found in this locality. 

•2. The secondary symptoms are traceable from the nasopharynx. 

3. The management of the nasopharyngeal region controls the 
distant manifestations of the disease. 

4. The ijidividual’s immunity from disease is in direct proportion 
le resistant power of the nasopharjmx. 

5. Mon is more subject to air-borne diseases than quadrupeds. 

The reason for this is that in quadrupeds the nasopharynx has no 

unprotected spot. In general, the infections of animals gain entrance 
Uirough the alimentary tracts or skin, whereas with men infections 
enter through the air tract. 

Clinically, primary affections of the larynx, trachea, and lungs 
form an extremely small proportion of the affectioiis of the air tract. 
Therefore the great buHc of infections must take place through the 
upper air tract.- The nose is known to be extremely r^istant to in- 
fretions; this is fortunate, as the nose serves as the outpost and occu- 
pies a most exposed position. The oropharynx is of more importance, 
and to it can be ascribed a niunber of primary infections. But we' 
do not find the portal of entry of the bulk of infections until we 
reach the nasopharynx. And we find it there because in the noso-* 
pharynx is an unprotected spot which, while it becomes a culture 
medium for bacteria, furnishes a gateway for the entrance of the 
infection into the inilividual. 

The epithelial lining of the nasopharynx is tall, columnar, ciliated 
epithelium near the nasal boundary and stratified squamous epi- 
thelium in other parts, with a variable intermediate region of non- • 
cilia^ cplunmar epithelium. The walls of the nasopharynx are 
generously supplied with lymphoid tissue. This lymphoid tissue, 
which is spread over nearly the whole of the walls of the naso- 
pharynx, is very much thickened over the central and posterior part 
of the vault of the nasopharynx, forming ^several parallel sagittal 
ridges, with a deep sulcus in the median line.* This mass of lymphoid 
tissue forms the two lobes of the tonsil of Luschka, or. first tonail 
^The pharyngeal bursa lies betwem the lobes of the first 
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This mass of adenoid vegetation is found in a corner formed by the 
bending of the posterior pharyngeal wall at the angle of the naso- 
pharynx Here the respiratory current is bent at right angles, 
necessarily forming eddies, and thus providing a place where the 
air current slows down, fav’onng the lodgment of floating particles. 

The angle .is the point where the momentum of the floating par- 
ticles and the slowing down of the air current favor their sticking 
to the wall. At this place, also, the ciliated columnar epitheliiiui 
continuous with the ciliated epithelium of the nose changes into 
nonciliated pavement epithelium. This epithelium, since it has lost 
.the cleansing power of the peristaltic collapsible iiasopharyn.x bf 
the quadruped, has no means by which to free itself from foreign 
material except through the uncertain flow of mucous secretions. 

The oropharynx is provided with many strong muscles which act 
in coordination in peristaltic contraction’ of the propharyngeal tube 
during the act of swallowing, thus squeezing out and carrying off 
adherent mucus and foreign material. The upper limit of this 
peristaltic tube is the soft palate. 

The soft palate, when contracted, forms a diaphragm betw(H>n 
the oropharynx and nasopharynx in man. The nasopharynx lies 
above the soft palate and the peristaltic tiilw which the soft pnluto 
forms with the oropharynx, and consequently the-^asophnrynx can 
not be cleaned by muscular contraction. The nasopharynx- is there- 
fore dependent upon its ciliated epithelium to keep it clean, and to 
the flow of excreted mucus to wash off foreign material from the 
pavement and coluinnar epithelium lacking in cilia. 

Just in this region, at the point of the bending of the respiratory 
current, between whefe the esculator takes iij) its burden and wheit 
the tube conveyer commences — that is, "between these two uiechn- 
nisms is located the general dump, cleaned onl.v by a precarious 
flow of. mucus. This general nasopharyngeal dump is at the .point 
where the “ adenoid ” is located. This locality, on account of its 
lack of protection, serves not only'as the point of entry for bacteria, 
but also as a culture medium, where the bacteria can develop almost 
without hindrance. The virulent toxins which they produce may 
cause disturbances at distant points. 

The pharyngeal tonsil, or first tonsil, appears from its position to 
^ mechanically the most \-ulnerable point in the air tract, and if 
in the air tract, then in the body. A" mass of lymphoid tissue pro- 
tects it and probably serves as a barrier to the entrance of infectious 
organisms. Inf^tions of the upper air tract occur oftenest in 
Waldeyer’s.ring, and in the pharyngeal tonsil more often than in 
any other part of the ring. 

The typical changes in the course of an acute infection through i 
the adenoids are characteristically shown in acute rhinopharyn- ' 
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gitis. The onset is expressed by increased secretion, congestion, and 
swelling of the adenoid. The reaction spreads and increases in vio^ 
lence according to the course of the infection. 

A constant characteristic in chronic inflammation, having its 
origin in the ,np|M>r air tract, is shown in the swelling, increased 
MM-retion, nlterc(| blood sjipply of the first tonsil, and tlie con- 
spicnons absence of subjective symptoms. 

In the first, or Lnschka tonsil, ns has been previously r>Mx>gnized 
m the faucial tonsil, an infection may be localized and very active; 
or, again, it may lie extremely insignificant locally, whereas the dis- 
tant effects acquire a dangerous importance. 

.Air-home infectionn . — Diseases due to air-borne infections enter 
the hiimlin IxKly in three ways: Through the respiratory tract, 
through the skin, and through the digestive tract. The diseases 
entering through the nasopharynx are in the maximum both in 
numlier and in importance. As scientific observations multiply, 
significant additions are being made to the list of infections entering 
through the air tract. This list now comprises the e.xanthemata, 
and nearly all diseases due to the local or dislant effects of bacterial 
parasites. The only exceptions are the few diseases cjuised solely 
by the entrance of the pathogenic microorganisms directly into tilie 
tissue or through the walls of the alimentary canal and genito- 
urinary trac’ti 


MOUTH INFECTION AS A SOURCE OF SYSTEMIC DISEASE. 

C 11, Mato, M. D., RocbcMter, UIdq. 

(Jowmo/ of the American Uedicat At(9oHaHQn, Uetemher 5, /!>/!,) 

It has taken a long time for the general public to appreciate the 
fuU ible of infection in the jiioduction of dejith. while even in the 
medical profession more has come from the study of infetlion in 
the prevention of disease than in increasing the means of cure of 
disease, great as have been the re.snilts of .treatment. 

Since all animal life depends on some other form of cell life, vege- 
table or animal, it seems but the part of all life to carry on this 
proce.ss of germinative (Icvelopment and maturity. It is only the 
resistance of healthy cells that prevents the inroads of the myriads 
of ever-present bacteria and animal jiarasites which are striving to 
get a foothold that they may in turn carry on thgir life work. Dis- 
ease, then, is an inflammatory process from infection and the efforts 
at repair. It may also be chronic from the failure of cell life, 
dlirough lack of defense, from defective nutrition, and advancing age. 

We still speak more or less lightly of the so-called diseases of 
j childhood, and the time is not far past when mothers took their 
^ihildrep to b6 exiidBed to whooping coiig4, mumps, etc. To-day 
||^^e742‘— is---g ...■ . ^ 
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tiiO' intelligent wonum knows that it is not necessary that the vitality 
of the child ahoul^ be jeopardized by such preventable diseases^ and 
.that when they occur it is through carelessness, neglect, or i^oranoe 
en the part of some one. 

A comparatively small number of infections occur through wounds 
of the cutaneous surface. Many of those affecting the special organs 
are incurred through direct or indirect contact, as those of the eye 
and of the genito-urinary system. They may make most serious 
inroads on the general health Infections which produce the great- 
eet number of diseases enter the system by way of the alimentary 
and respiratory tracts. S<miewhere in the line, then, , of the ali- 
mentary and respirator tracts and in the excretory ducts of the 
body lie the sources of the* entrance of organisms which teminate 
life in the majority of instances. The great importance of the well- 
known diseases of the nasal passages, with their sinuses, the lymphoid 
tissue of the pharynx, including the tonsils, and the disease of gums 
^ and te^h, which have been given prominence by the dental profes- 
sion during, the last three years, is npw more generally appreciated. 

The mouth is the harbor of many varieties of bacteria, which are 
constantly taken into the stomach during the process of eating. We 
have long looked on the acids joi the stomach as destructive to such 
bacteria, but Smithies, in a microscopic examination of gastric ex- 
tracts from 2,406 different individuals with ^stomach complaint’* 
(dyspepsia, indigestion, and the like), showed that, irrespective of 
the degree of acidity of such gastric extracts, bacteria were present 
in 87 per cent. Morphologically, cocci and diplococci' were present 
in 83 per cent; short and long rods (often of the colon group) in 
58 per cent; typical streptococci and staphylococci in 17 per cent; 
and Leptothrix buccal is in 24 per cent. In 54 cultural studies of 
saliva from “dyspeptic** patients, streptococci and staphylococci 
were demonstrated in over 80 per cent, bacilli in 66 per cent, and 
Leptothrix buccalis in more than 14 per cent. Comparing these 
figures, it would appear that the common forms of pus-producing 
orgumisms (streptococci and staphylococci) have their proliferation 
lOtarded in gastric juice, but that baoHIi (often of the colon group), 
as well as ^ptothrix buccalis, thrive in the stomach. 

. Bacteria[of various forms live in the small intestine, or at least 
pass throu^ it or into the blood stream by way of the mucous mem- 
brane. Tlm^ exist in such numbers in the large bowel that, whether 
laying, or dead, thcgr constitute a considerable bulk of the dejecta. 

^ * ]puri3^.tW last few years k>me important points have been, added to 
our i^Wledge od bacteria. Living germ life in the blood, or bac- 
teremia, occurs in all infectious diseases. . Accoi^ihg to their number 
and yjru the blood, reepon^ in slight or extreme degree to the 
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We l»?e long, known that bacteria wei^ specified in *yr* «H 
acti<m in all d iae aaee in Which we have been able to idmtify a 
epecific germ. Boaenow fats done great work in ehowing tiiat 
changes in environment may so dhapge bacteria that specific i»» tio n 
vari^ The appearance of the bajiieria is also nnlilra that of 
original cell. In the blood stream these varions forms, once t^jr ’ 
enter it, are selective in choosing their location, thereby devrioping 
spwific local disease. The old “idiopathic” osteomyelitis of the 
(hild, we now know, may follow a riiort time after a spedfio tonsil* 
htis. Pyorrhea, tonsillitis, or sinus disease may be the source of an 
infection which wo call, rheomatupL Boot abscesses and pus puskets 
connect!^ with them are often the source of acute and chnmic 
rheu m atis m . The nasal sinum and chronic mouth and throat, 
inf^ons develop anaphylaxis from the constant poisoning, and 
their rraults are riiown in hay Wers, asthmas, urticarias, etc. 'Pn nrt* 
now’s work is going far to diow (hat ulcerations of the stomach are 
conditions in which the mucosa is attacked from behind'^ throng 
the blood stiwm, by bacteria which live in the blood and have a 
selective affinity for these particular areas. Septic bile, which in the 
majority of instances' is caused by infection, is carried to the liver 
through the portal circulation. It creates such changes in the 
bile that it fails to activate the pancreatic and duodenal secretion, 
thus making various phases of indigestion, with qualitative' rather 
than quantitive food trouble. Lower down we have the appendix, 
with its lymphoid tissue, which approximates in character that of 
the tonsil. Here the acid types of bacteria have t'ho same oppor- 
tunity, could toey but enter the blo<Hl strekm,- of making erosions of 
the gastric m^j^osa as the specific form which is found in the mouth. 
We may here note that acid-secreting or acid-bathed surfaces are 
very subject to cancerous change, while aikaline-bathed surfaces 
are much less liable to be involved. Saliva is neutral or slightly 
alkaline in health, yet less than ^ per cent of people have healthy 
moutha The infected mouth shows a tendency to the acid reactiwi, 
and it is through this acid change that we have an additional danger 
in cell degeneration of malignant tjrpe from (ffironic irritation. ' ' 
The stomach is the most common location of all cancers, while the 
alkalme small intestine is rarely subject to cancer and the duodenum 
18 m(^ resistant to it, The large bowel,- again, reverts to an acid 
reaction and is very subject to cancer. So also is the bladder. . These 
structures, with aoid'secretion, are of more recent development thkd 
are many tissuee of animal life,, seVfral of them being olasOediai' 
organs of amvenience, which fact renders them' possibly Jem 
sistaht. . ' 

Certainly is oonoer^ iheir iniode 

&at • the , i^ii^ i 





\m 


f 81 ^ .1 - 1 HSAXTH OV> SCHOOL CHILBKEN.; 

tract must< be looked on as most serious menaces. . Much may be 
. done by more general and effective school inspection. The pi^aeent 
gdlneration of children will understand and demand protection for 
their children in time. The first teeth should be watched, that the 
second be not permitted to erupt irregularly^ causing deformities. 
Jaws should be spread, that the teeth may meet and the high-arched 
palate,' diminishing nasal breathing, thereby reduced. Tonsi^ and 
adenoids should be looked after, thus preventing ear and mastoid 
' diseases, rheumatism, endocarditis, etc. In chronic and recurring ' 
diseases a search must be made to establish positively the nonpar- 
ticipati<m. of each of the several sources of infection. 

: The physicians engaged in this line of observation require fully ^ 
a$ much training in the rudiments of dentistry as the dentist does in 
the signs of infectious diseases. While we have leaders in all pro- 
fessions, .tiirough the energy of their kinetic glands, the big stick 
which: leads to our advancement is in the hands of the progressive 
and educated public, who are constantly demanding more of their 
dentists, of the medical profession, and of the State in protecting 
them against preventable diseases. 



. THB RELATION OF THE LYMPHOID TISSUE IN THE UPPER 
RESPIRATORY TRACT JO THE VOICE.' 

O. ntmsoN MAKT7BN, M. D.. PbiladelpbU rolycllnlc. 
iTherapeutio Oazette, February 15, 

There are three ways in which the lymphoid tissue of the upper 
respiratory tract may affect the voice and influence its development: 
First, through its action as a lubricant to the pharynx; second, 
through its influence upon the action of the muscles employed in 
phonation; and third, through its effect upon the resonance chaml)erB 
of the voice. 

Although the lymphoid tissue in the upper respiratory tract may 
not be regarded as constituting what is commonly known as secretory 
organs, yet tha^t does tend to lubricate the pharynx is a fact that 
mu^ be app^f^t to every observant clinician. Anatomists and 
physiologiTO agree in giving to the tonsils a lubncating function, and 
it is j^ell-known fact that the removal of large portions of the 
tioid tissue has a very decided drying effect upon the pharynx, 
the^most annoying and even distressing sensations following 
BUleetomy,-6spedally in adult patients, js what they call a dryness 
in the t^at vrhich oftentim is so great as to materially affect both 
phonation and juticulation. The lubricating function, therefore, of 

; » ^ 'Set^v b: a of ripi 4, ^ 6t. ^ 
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the lymphoid.tisshe in the upper respiratory tract must ttot be ignored c 
in our treatment of this region. . 

The most important effect of the lymphoid* tissue of the upper re- 
spiratory tract upon the voice is that relating to the action of the ' 
muscles employed in vocalization and articulation and the mnscka 
chiefly so affected are those in the region of the faucial tonsila, i 
namely, the palatopharyngei and the palatoglossi muscles. These 
two pairs of muscles control to a great degree the various positions 
of the other important vocal organs during phonation and artieulat 
tion, namely, the tongue, the palate, and the larynx. ■■i.i 

The palatopharyngei have been very properly called cord-stretch- 
ing muscles, and they are peculiarly adapted to this purpose because 
of their attachments to the soft palate above and to the superior 
cornua of the thyroid cartilage below. The soft palate becomes more 
or less fixed to the superior wall of the pharynx during the emismon ; 
of tone, and the palatopharyngei muscles, acting from .this fixedpoint 
upon the Superior cornua of the thyroid cartilage, servs to tilt the 
cartilage forward, thus tending to stretch the vocal cords. The ' 
palatopharyngei, therefore, are important muscles in controlling the '■ 
pitch of the voice. 


It is well known that obstructive adenoids and tonsils may and do 
interfere with the development of all the facial bones, including the 
alveolar arches, and through their effect upon respiration and phona- 
tion they interfere with the development of the pharyngeal, laryn- 
geal, and thoracic cavities. Thus the size and shape of all the 
resonance chambers of the voice may Ije materially altered durii\g 
their development. , . 

Moreover, the characteristic resonance of a cavity being largely 
determined not only by the size and shape of the cavity but also by 
its contents, it follows that the lymphoid tissue in the nasopharynx, 
oropharynx, and larynx goes far in determining their characteristic 
resonance and thus in giving to the voice its distinctive features. 
The voice can only be normal when this lymphoid tissue is normal, 
and when the lymphoid tissue is increased in size, as it is by intu- 
mescences and hypertrophies, the sonance of the voice must be im- 


paired, and the degree of the impairment will depend upon the 
degree of enlargement of the tissues forming the contents of the 
chambers. 

Not only do enlargements of the lymphoid tissue affect the voicej 
however, but diseased conditions of this tissue, by rendering the coh?;^ 

< tents of the resonance chambers septic and thus causing a thickenli^ 
of the «odjacent or surrounding membranes and muscles, are alfti 
■ reflected in the voice. A septic pharynx, for example,' restdting front 
disced faucial tonsils, is always a congested pha^x, and the liid- , J 
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Stal snd lingual muscles are always heavy and sluggish in their 
action during the act of phonation as well as that of articulation. 

We must conclude,* therefore, that the lymphoid tissue of the upper 
respiratory tract is beneficial to voice production when it is in its 
normal state, but in its abnormal state it is necessarily detrimental to 
phonation and articulation and absolutely obstructive to all efforts 
toward artistic vocalization, whether it be for speaking or singing. 
■ The lymphoid tissue in the upper respiratory tract that becomes 
prejudicial to the voice is also prejudicial to the general health of the 
individual, and there is a dual reason, therefore, for trying to restore 
it to its normal condition. 

OrERATIONS. 


Indications for operative measures upon the lymphoid tissue of the 
upper respiratory tract should always be regajded as more or less 
of a. misfortune so far as the voice is concerned, for the following 
reasons: First, a tonsil that requires operative measures is always 
either hypertrophied or degenerated, or both, and either or both 
of these conditions are deleterious to the voice; and, second, it is 
doubtful whether any kind of an operation upon the tonsils can 
ever quite re^ore them to their normal condition, and thus enable' 
them to perform their formal functions in voice production. An 
improvement in vocalization j therefore, is all that can be promised 
to those requiring operative measures. The great vocalists have not 
had operations performed upon their tonsils, and they have not had 
tonsils that call for such procedures, else they would not be great 
vocalists. 

The primary and chief reason for tonsillar surgery is and must 
always be to improve or conserve the general health of the individual, 
imd the secondary, but scarcely less important, reason is to improve oV 
conserve the individual’s voice. These two reasons should be taken 
into consideration prior to every tonsil operation, and they should 
be given the degree of consideration that each of them demands. 
In the case of the singer or the prospective singer, the voice should 
be held in somewhat greater respect; but the truth is that every' child 
should be regarded as a possible singer, and the conservation and 
development of its vocal organs should always be kept in mind. 

Other things being equal, the less radical the operation the less 
liability . will there be of injury to the voice, and hence the grent 
denirability of conservatism in tonsillar surgery whenever radicalism 
ipi not^absolutely indicated. As Dr. Thomas B. French, of Brooklyn, 
has well said; “Let us be radical when we must and conservative 


when ye may.” 

The, tonsil oper^ion in child 
dii^ren(^ of opinion, ran^ 


is one concerning which there is 
all the way from that of those 
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who would rarely operate before puberty to that of those who op«r«te 
freely whenever occasion presents itsell The fact is, however, that 
if conservatism is over indicated in tonsillar surgery, it is indicated 
in the case of children, because the probabilities are that the active 
lymphoid tissue of children has important systemic functions, and 
because the voice is more easily injured during the growth and 
development of the vocal organs than after they have come' to 
maturity. Moreover, with our present limited means of mii.lring 
differential diagnoses, it is very easy to mistake cause for effect in the 
pharyngeal diseases of childhood. A mere congestion of the pharynx, 
for example, or even an occasional attack of tonsillitis, is not a suffl- 
^lient reason f<1r removing the tonsil, for the cause of the disturbance, 
may be, and often is, in some other and even remote region of the 
body. 


TONSIL OPERATIONS. 

Obobob n. Wood, H. I)„ PbUadclphU. 

(Progressive Medicine, March, ms.) 

Ernest Winkler says that, in making a choice of pperative pro- 
cedures on the tonsils, complete enucleation meets the requirenidht 
and gives beAer results even in children than does partial removal. . 
He calls attention to the importance of removing embedded tonsils 
which lie high in the palate, because, by raising the door of the vault, 
they interfere with nasal breathing, so that removal of the pharyn- 
geaj tonsil alone fails to free the nasopharynx. * * • As a re^lt ^ 

of his work, Winkler believes that enucleation of faucial tonsils in 
children is not any more harmful than in adults, and that, when oper- 
ating on the sTtructures, it is essential that all of the diseased tissues 
should be completley removed. 

The operation of tonsillotomy, or the partial removal of tonsils, 
has been practically superseded by tonsillectomy, the complete enucle- 
ation. There are still, however, a few men who believe that ton- 
sillectomy in children — that is, under 3 years of 'age — is to be avpided 
if possible, and when an operation, on the faucial tonsil is required 
tonsillotomy ought to be done. Dickie says that while tonsillectomy 
by means of the ^llotiue is not a more serious operation than ton- 
sillotomy in children under 3 years of age, tonsillotomy is preferable. 

On the other hand, tonsillectomy should be/he operation of choice ip 
all children over 6. His recommendation ior the partial operation on ' 
children under 5 is on account of his belief that the tonsils have some 
function in. early life, though as to its nature he is very much in the 
dark. 

Harrison believes that tonsillectomy is always the preferable opera-* 
tiott, because tonaiUoiainy^ m Iwye a condition whkh. 

‘ i ' lii 'liin’n I ''ir 'i i li i ^. r • i t,' w, 
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;'" n0ub6eq<^t operation, aQd' the portion of tonsil being left behind is 
liable to septic infection and, also, a partial removal of the tonsils 
■may actually set up a series of attacks of tonsillitis. • Further, in 
removing a possible tuberculous tonsil, there is the great danger of 
cutting through a tuberculous nodule ■which may result in a dissemi- 
nation of the disease. 

■I’enzer, in examining a niunbor of children •whos6 tonsils had been 
lemoved at least two years previously, found nothing to indicate that 
lonsUtectomy was followed by any deleterious influence. The result, 
as far as abolishing recurring attacks of acute tonsillitis, was ideal, 
and all-of the children showed marked improvement in health. 



THE NORMAL FUNCTION OK* THE CHILD DENTURE IN ITS RELA- 
TION TO DEVELOPMENT OF THE JAWS AND OTHER FACIAL 
BONEi» AND THE PRESERVATION OF THE TEETH. 

IL K Kel^t, i>. 1). H., Haltimoro, Ud. 

Cotmoit, F^ruary, J9t5.) 


The^rabject of the care of chil(l;*enK tooth, in its most obvious 
-aspect, has been receiving so much attention as to make further 
elaboration superfluous. That phase of the subject, liowever, which 
13 indicated in^he title of this paper seemed to me worthy of furthef 
consideration, relating as it does to nature’s own methods for estab- 
lishing and maintaining the liealth and usefulness of the organs, 
and through theih contributing :o the health of the individual 
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/I do not in the least degree mean to minimize the value or im- 
portance of all the artificial hygienic measures which have been so 
ably set forth in the many papers that have beeh presented and 
through the oral hygiene movement which has l>een so justly attract- 
ing; the attention of both the profession and the public generally, for 
,they absolutely necessary to the civilized individual in proportion 
to the degree to which he has been allowed or encouraged to depart 
from nature’s physical processes in the preparation of the food for 
the stomach; or, to expre^,this idea in another way, in proportion 
Lt6 the degree to which food ha^. been premasticat^ before being 
into the mouth, thus eliminating the function of mhstication 
tmd insaUvationrwM maintains not only in this way its health and 
^eaniiness, -but as well prepares the food in the ^ly proper way for ' 
the further digestive processes, for by this natural retention of the 
f^ in ' mouthy ^ the natural act of mastication, is^ 


sequence of: aeoretoiy stimulations which 
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provides in advance each division of the digestive tract with the 
proper fennents to take care of the particular kind of food which 
has been received at its beginning. ^ * 

If we lived in an absolute state of nature, none of thes^ artificial 
means would be necessary to the maintenance of perfect health. But 
we do not so live, nor is it necessary to do so to enjoy good health, 
for we can employ these artificial hygienic measures as adjuncts to 
nature’s fundamental physical processes; yet we can not interfere 
too radically with those fundamental physical processes without 
intcrfen- g with development, and therefore health; and of all our 
physic d organs -we have interfered with the functions of none so 
. niHcii— especially in childhood— as with those of the dental organs, 
and of them nil. none are of greater importance to the individual’s 
health. . . 

IMPORTANCE OF Fl’NCTlONAL AITIVITV OF THE MASTICATORY APPAHATtJ^. 

It is strange, Init true, that the acquisition of a certain amount of 
definite scientific knowledge relating to the nutrition, of the body 
should have led us into a grave error regarding the manner in which 
that nutrition should be administered, apparently on the assumption 
that if we were sniart enough to discover something of the manner 
in which the invisible stomach performed its work and what food 
was most suitable for it we could afford to ignore the mouth function 
in the preparation of that focid for assimilation, substituting instead 
artificial comminution, e.specially in ihe child; for it was probably 
argued that as he is so w'eak in many other ways in comparison with 
iin adult he must also be weak and inefficient in the use of his digestive - 
apparatus, and especially that part of it which is under voluntary 
muscular control, the mouth. Then, too, the opinion has always 
seemed to prevail that the mouth was merely an orifice through which 
food might be introduced into the stomach, and that the teeth and 
mastication were only designed by nature, to comminute the food 
sufliciently to iiermit of its being swallowed, ignoring insalivation, 
reflex secretory stimulation, etc. Acting on this hypothesis, it is not . 
surprising that in this age of machinery it was decided that, no 
matter if adults were usually able to masticate their food sufliciently 
not only to extract some pleasure from its flavor, but also to 
swallowing a safe and* practicable operation, at leasi no chances , 
should be taken with children; and we all know the parental fear of 
choking, which does not permit the babj to have the much-covet^ 
^e to gnaw pr solid food upon which to exercise and stimulate its 
jaws and teeth and the structures in which the teeth are implanted. 

: ^at was the use, they argued, of risking the child’s Hfe by allowing 
yt to attempt te.ngduce its food by mastication to a swallowing cpnr 
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sistenoe when we have at our command such ingeniotis machinery for 
■ pulverizing anything ^rom' wheat to meat or extracting its essence, 
which might l>e diluted with water? In fact, so great is the mLscon- 
ception regarding the use of the teeth that many people believe that 
they are thus preserving the teeth to longer life and greater beauty, 
not realizing that on^ year of vigorous chewing is worth more to a 
child than many toothbrushes. 

Fortunately, we have in the last 10 years, through the careful study 
and research of a great many thoughtful men who have been study- 
ing the problem of nutrition from the mouth toward the stomach and 
intestines, instead of from the intestines and stomach toward the 
mouth, acquired a better undei'standing of this complex process, so 
that we now know the function of the mouth to be as important, 
if not more so, than that of any succeeding organ, inasmuch as it 
initiates that sequence of secretory stimulations which, as l>efore 
mentioned, is so necessary to normal digestion and assimilation. 

As a matter of fact, while a child at birth is a helpless little mass 
of humanity so far as locomotion is concerned, it has nevertheless 
certain well-developed muscles wdiich are a^ociated with the func- 
tion of nutrition, and which enable it to exliRt its natural food from 
the (breast with' as much tireless energy ^as it will evef exhibit later 
in life in any other capacity. And during this period of its life it 
never suffers lack of development in the oral region if fed in the 
natural way. 

By the time, then, that a child has reached an age when it exhibits 
an instinctive tendency to begin to take food other than milk and 
in a manner other than by sucking, it should have become manifest 
to its parents that nature’s methods should be continued in its feed- 
ing, and thatj^s teeth' have been provided, the child should be allowed 
and encouraged to use them. 

Anjong most mammals — and there is no reason why the human race 
should be an exception — there is a period during which the young 
take both milk and solid food, their size gradually making the supply 
of milk no longer adequate for their needs, even did not nature, after 
a certain time, begin to diminish the supply of milk preparatory to 
casting the new creature upon its own resourcca And it is during 
this period that its instinct to reduce solid food by . long mastication 
and mixing with saliva to almost the consistence of the liquid milk 
to which it has been accustomed is strengthened into a habit, and 
thus the inclination to masticate properly is acquit^ and fixed so 
that it will not be lost later. It is the writer’s conviction, supported 
by such investigation as ho has so far made, that if tile habit is not 
form^ at this time it will never, or only in rare instances, be ac- 
quired later in life by a mere exercise of the will through the indi- 
& , . ^dual’s Im . ' . ^ 
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The seduloiis ca^o^which civilized parents exercise over the diet of 
their offspring is commendable in so far as it does not interfere with 
or tend to alter, nature’s methods ; but usually it does this--often even’ ■ 
in infancy, and more frequently from then to maturity. As men- 
tinned previously, the fact that a child will occasionally choke, or, if 
left to Its own devices, will choose food that will make it ill, is un- 
doubtedly one of the reasons why parents get the notion that any- 
^ing the child wants to do regarding its feeding must of necessity 
be wrong, and most of its instincts come to be regarded with sus'piciom 
A very scientific and in other respects excellent mother w^o had 
brought her child for the treatment of a malocclusion, when told 
toat the child had not too many teeth, as she had supposed, but that 
Its jaw had failed to develop sufficiently to accommodate them, 

Mid that this was very dipiuraging, since if she had been conscW- 
^ tious about one thing mole than another it had been the nutrition 

of her child; then recounted an excellent diet, so far us materials • I 
went, which she had supervised for it since breast feeding— tlio only 
natural feeding, by the way, it had ever received. The list contained ' 
the usual fruit juices and but little fruit, beef jqices but hardly any 
beef, and then only when it had been ground, and the same was 
true of other meats; niijk and prepared cereals were important items, 
and some special child’s food taken with milk was used for a time 
A number of always fresh vegetables were also on the list, but noth- i 
mg at any time to stimulate really effective chewing. I told her that 
she had undoubtedly furnished the child with sufficient nourishing 
food, but that in attempting to supplant nature in the preparation 
thereof she had defeat^ both her own and nature’s ends. Through 
lack of function, the jaws and all associated structures had failed. ^ 
to develop, and nutrition had been below normal in spite of the 
excellent food, because the first important di^^estive process had been 
neglected. At the same time, this mother recognized the necessity 
for the general exercise of the Iwdy and limlis, and had insisted that 
the child should have plenty of it. How strange that she, like so 
many others, should not be able to carry her understanding a little 
fui-ther, and realize that one organ just as much as another must 
nave functional exercise to insure development. 

This case seems to me typical of a majority of those met with in ’ 
the ordinary course of the dentist’s and orthodontist’s practice, while 
there are many others in which the child .would be permitted to 
chew, but owing to some defect in one or more teeth can not do so 
with comfort, and is therefore worse off than the former, in that its 

[ . food has neithei’ natural por artificial comminutiom 
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Finally, there lire some who supply a wholesome common -sense 
diet for their children, and not only permit but encoura«;e them to 
- chew their footl well. This, if applied to the whole nice, while 
it-mi^it not eliminate malocclusion *ind caries, because there are 
other definite factore concerned in the etiolop^' of these disturbances, 
would nevertheless gently diniij^ish them. 

roNnx’sKtN. 

This is not a paper on Fletclierism, which Jios been so often and 
fio ably expounded, tmd which lueans proper preparation of fooJ 
by mastication for further digestion, whether it requires 10 minutes 
per mouthful for the Qentul cripple or only 20 to 30 seconds for the 
individual with a good masticating apparatus. 

. The mouth-hygiene movement, if broadene<l to include a popular 
knowledge of the foregoing facts, will do much within the next 
few years toward enlightening the public generally; but are as 
a profe^ioh exerting outlives sufficiently to instruct our patients 
* with whom we come in daily contact along these lines? 


INSTRUCTIONS FOR THE HOME CARE OF THE MOUTH. 

Ai.ruKt) C. Fonkk, 1), I), H,, UrldffPiWi t, Conn, 

^ (/fema 0/ jHtrrcMt, Mau, ) 

It is possible to remox^e all of the f(K>d debris^ from ihe teeth if 
the following details are carefully observed : 

First Brush the teeth with clear water upon rising in the morii- 
iiig and after each meal w'ith a dentifrice. 

. Second. Follow the brifshing after meals with the use of floss silk 
in all in^rtootfi spaces. 

Tliird. Complete each cleansing by rin.sing the mouth thorougldy 
with lime water. 

now TO nitusii the tketii and ocms. 


The mouth should be cleansed in four sections : 

First. The outside surface of the teeth and gums of both the u})i>er 
and low'cr jaws. 

Second. The inside surfaces of jthe .lower teeth and gums. 

Third. Th^ inside surfaces of the upper teeth, tlie gums, and the 
roof of the mouth. 

Fourth. The chewdng surfaces of the teeth. 

DRtAILCD IKBTBUtrnONS FOB JOACH HBCTION. 



Fii*st. The outside surfaces of the teeth and gums. 

Place the toothbnith inside the left cheek and upon the upper 
gums, well back -in the mouth. Nearly close the teeth, moving the 
lower jaw forward if this is necessary to make the front teeth meet ‘ 


nOMB CARB OF TH* MOUTH. 




Make the brush go backward and downward to the lower gums, 
then slightly forward and upward until it has traveled a complete 
circle. This circular motion should be fii light, rapid one, and con- 
tinued forward until all the teeth on the left side and front have 
been brushed. 

Do not brush the teeth or gums crosswise. 

Rrush the outside surfaces of the teeth and gums of the right side, 
using the same circurar motion, revei*sing the direction <tf the circle 
if this is found more convenient. Brush long enough to thoroughly 
stimulate the gums and cleanse the teeth, going back and forth over 
Jill these surfaces several times. 

Second. The inside surfaces of the louver teeth and gums. 

AVith the sanife hold on the brush as for the right side, outside 
surfaces, brush the inside surfaces of the hnver teeth and the gums 
with an in-and-out stroke, using chiefly the tuft end or tow pf the 
brush. It will be noted that it is easy to reach the left side, but 
for (he front and right side the wrist must be bent downward at 
a sharp angle, siinilar to the position of the bow hand of a violinist, 
and the elbow raised. Be sure to reach back in the mouth on the 
gums below the last tooth on both sides, and also to brush the gums 
back of the lower front teeth. 

Third. The inside surfaces <if the upper Un'lli, the gums, and roof 
of the mouth. 

With the bristles of the brush pointing upward and the end of 
the thumb on the back of the handle, brush the roof of the mouth 
and the inside surfaces of the teeth of the upper jaw and the gums 
about them with; ^ fast, light, in-and-out stroke, reaching back on 
the gums as far as you can go. Go back and forth across the roof 
of the mouth at least four times. 

Fourth, The chewing surfaces of the teeth And the posterior ends 
of the arches, upper and lower. 

Holding the brush as is most convenient, brush the grinding sur- 
faces of, first, the upper and then the lower teeth, using the in-and- 
out motion. 

Lastly, with a sweeping motion, cleanse the teeth at the ends of the 
upper and lower arches (the last molai-s) and the ^ims about them. 

After brushing, the mouth sliould be examined with the aid of a 
hand niirror, pulling the lips away from the b^th, and if any food 
is found, brushing should be continued until it has been removed. 

Either a powder or a paste may be used on^the brush. 

Brushing must be continued for at least two minutes. This means 
two minutes by the clock. * 

Do not use pressure with the brush. 

X Get a new toothbrush frequently. Notice that these are specially 

brushes and should be duplicated. ' . 
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Candiee, sugar, cake, paairiee, cradcera, and bread ^ especially 
apt U> decay the teeth if allowed to remain on l^eir mirfaoes. ^ 


There is but on© way that is effective in removing the food from 
between the teeth, and that is with a piece of floss silk or dental 
floss, as it is called. 

Use a section of floss about 12 inches long. Hold one end between 
the thumb and first finger of the left hand and wrap the floss twia> 
around the end of the first finger. Do the same with the thumb ami 
first finger of ^e right hand. Now by using combinations of the ends 
of the thumbs and second fingers the floss may be carried into tho 
mouth and forced carefully between all tho teeth, care being exercised 
not to injure the gum in so doing. Rub it back and forth against tlie 
surfaces of each tooth to loosen and remove the food to clean those* 
surfaces. After a little practice one can floss all tho surfaces Ini- 
tween the teeth in a very short time. , 


* Lime water is very important and is advocated for two purposes: 
First, to wash away food d4bris, and second, to dissolve a glueliki* 
deposit from off the teeth. This is called mucin and is the material 
that protects the germs that are active in food fermentation. 


Secure from a paint store 5 cents’ wortli of coarse, unslake<l lime 
and crush it into a fine powder. The refined lime that the druggists 
mil does not^em to have tlie same solvent action. 

Place a half cupful of the powdered lime in a quart bottle and fill 
nearly full with cold water. Thoroughly shake and then allow tlio 
undissolved lime to settle at the bottom of the bottle, which will re- 
quire several hoursL 

After the lime hak settled, pour down the sink^as much of the clenr 
water as you can without losing any of the lime. This water is 
poured off because it contains the washings of the 'lime and is not 
pure enough to be used. 

Again fill tfie bottle with cold water, shake well, and allow the solu- 
tion to cl^r itself. After the lime has again collected at the bottom 
of the bottle fill a 12-ounce bottle with the ^lear solution of lime 
water, being careful not to stir up the lime at the bottom. The 12- 
ounce bottle is used as it is easier to handle at the wash bowl. 
ti^ large bottle with cold water, shake well, and set it asid^ 
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TIIK USE OK UME WATER. 


HOW TO MAKE IJUR WATER. 
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when the Bi^Iler bottle has been emptied. This process may be 
repeated until all the original half cupful of lime has been completelj 
dissolved. 

HOW TO U8K TH« UUK WaTKB. 

After brushing and flossing the teeth pour out a little of the lime 
water into a glass and, taking it in the mouth, force it back and 
forth ^tweon the teeth with the tongue and cheeks until it foams. 
When it begins to foam this shows that it has been in the mouth long 
. enough to have a beneficial action on the teeth. Now rinse out the 
mouth with clear water. 

If the lime water is a little strong at first, dilute it about half and 
half. It should be used full strength; however, just as soon as the 
gums have become hard and healthy under the rapid, light brushing. 

With the use of tlie lime water the toilet of the mouth is complete. 
The actual time required for the care of the.teeth amounts to 14 
minutes daily. Faithfulness in mouth cleanliness will not only pre- 
vent dental diseases, but will prove to be a valuable insurance for 
health. 


POPULAR EDUCATION IN MOUTH HYGIENE THROUGH ORGANIZED 

PUBLICITY. 

M. Ikumain J6n*h, M. A., mr«ctor KjjHonal Month AMOooiation, Wath- 

ington, D. 0. 

{Amerioan Journal of Public fleallh. May, 

I conceive the function of any well-ordered program of publicity 
to r>e, broadly, twofold : Fi^, to awaken, in form, and enthuse mem- 
bers of the dental and medical profession and leaders in the great 
task of educating the yopth of our country with reference to the 
strategic importance of piouth hygiene in the personal and public 
health problem of the Nation. Second, to enlist the rank and file 
of the p^ple in the practice of simple rules of mouth hygiene in the 
light of its obvie^ ad\^kntages to the person anJ to the community. 
The first function contemplates organized expert leadership for pro- 
ficiency in propaganchi. The second contemplates popular educa- 
tion for promotion of practice among all people of the simple rules 
of mouth health. 

In contemplating the forces that are to accomplish this giwt task 
of awakening 90 per cent of th|e people who are now more or less 
indifferent to the claims of mouth hygiene, nothing can surpass in 
value the enlightened personal professional service of the expert, of 
i the dentist himself. As in poUUcs the leader must lead, so in the 
j problems of diet ai^ dentistry the expert must advise. Before there 
can be publicity t^nre must be information. Science ^ organized 
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Eip^ledge, and soiance muat master the laws of personal hygiene 
before attempting to give it as tiiith to the rank and file of the 
people. . 

*♦ ♦ ♦ ♦ « * 

The means of publicity which are touched in this paper are not 
aJl inclusive. They are selwted'as the best methods of bringing 
almut the results desired economically and efficiently. The platform, 
the motion picture, the exhibit, the press are means of conveying 
truth to the minds of the people. The more perfect these instru- 
ments of publicity become, the more effectively will that truth be im- 
planted in the minds of tlie people and the more promptly will they 
be likely to act. It is expected that in due season, as a result of such 
a movement as that represented in the mouth hygiene propaganda, 
the average intelligent person will consider the proper care of the 
teeth and the mouth fuUy as important os the provision of the right . 
kind of food and drink, and that that same pei^n will come to 
understand that it is quite as important properly to clewse and treat 
the mouth as it is properly to clothe the body when appearing upon 
the streek It is presumed that the ultimate goal of such a propa- 
ganda would be to establish ns a habit akin to the habit of the bath, 
the daily meal, the amenities of ordinary life — the habit of mouth 
cleanliness. 

To bring this all about a vast campaign of education must be^ 
promoted by those who realize the importance of the problem. Our 
dentists and our dodtors must become teachers. Interest in the idea 
of caring for the teeth and month must be awakened. Well-informed 
interest in the habits about the care of the teeth and their preservation 
will result in better habits of mouth health. . 

The task is a task of changing the attitude of indifference, careless- 
ness, and wiftful neglect to one of positive conviction as to the 
need for safeguarding the health of the mouth. The overage intel- 
li^nt person is not at all interested in hedlth. He becomes con- 
cerned only in cases of ill health. ^ He gets interested in his teeth only 
after they have become disfeased, decayed, troublesome. Toothache 
' drives a into to the dentist. The great big job of the mouth-hygiene 
movement is to get people interested and active in preventing dis- 
eased teeth, and teaching them the fundamentals about the care and 
use of the mouth.. As the port of entry itojhat marvelous mechanism 
knowii as tbe, alimentary canal, the vital .importance of the oral ^ 
i^avityrsd fto it relate , to nutrition and the hiitritiviB 

^rooeeees are (^cefr^ 

’^The four principal kgencioe Utilized in this campaign durin); the 
ftor yeare hiBve platform, the motion picture, the 
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The people of America are not tired of informing lectures. A 
with a real message about how to live and who knows how to tell it 
can always get a hearing. One has enly to consult the lecture bureau 
n|j{itagers to ascertain the fact that the lectures on various ai^>ect8 
of bodily health at the hands of qualified men are sought for 
constantly. 

The motion picture, as a device for popular education, has been 
perfected and exploited so thoroughly that it needs only *to be 
mentioned. One of the first things undertaken by the Mouth Hygiene 
Association was the presentation of a scenario entitled “ Toothache.” 
Nearly 50 of these films have been sold throughout the United States 
and in Germany, Australia, Japan, and South America; and it is 
estimated that the number of people who have been reached through 
health weeks, under auspices of* dental societies and in schools, has 
mounted into the millions. 

The New York State Dental Society has recently produced a new 
film entitled ‘‘ Oral Health/’ which supplements the work presented 
in “Toothache,” and^shows in a graphic and interesting fashion' 
why it is necessary to have a healthy mouth in order to have a 
healthy body. There are a number of films available for use of 
mouth hygiene propagandipts, which have to do with the nutritive 
processes, such as an X-ray picture of a stomach in actual process 
of digestion^, tuberculosis films, and tho^ relating to aspects of 
the food problem. 

The exhibit has undergone a tremendous development in the past 
five years. Probably the International Tuberculosis Congress in 
Washington and the First International Congress on' Hygiene atid 
Demography gave the greatest impetus to the use of the exhibit as 
a means of popular education, and the attention of experts in the 
. field of surveys and exhibits has pushed this device forward by 
leaps and bounds .recently. The oral hygiene exhibit of the National 
Dental Association and the Ohio Dental Society became the bams 
of the National Mouth Hygiene Association’s exhibit on oral health. 
This exhibit has been supplemented by a number of placards cover- 
ing specific experiments in certain fields.' It is felt that as it now 


^stands, the exhibit is too technicaf t^ be widely useful in popular 
education, and plans are under way for revising this whole propa- 
ganda with a view to gutting the simple facts more effectit^ely before 
the people. «There can be no doubt that the uw of the exhibit as a 
rne^cs of popular education will grow, and that with it will develop 
^8 more effective iise of this device. 

The prcffl'is t^e great vehicle of socialized information^ All 
i,; education is a fitting for the w^ice of humanity; bul socialized 
! ^ .^uoation is a fitting qf the greatest possible number for ssrriqe.. 
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^Che( filogaii of^ the survival of the fittest has given Way to the new 
idealy that of fitting as many as posmble to survive. The question of 
popular education in disease prevention is, How can we enlist the 
people in giving the mouth hygiene t^th its proper place in their " 
thought life and in their practice. It is a problem in applied 
s^nomics, in applied' science, fin the ^lutiqn of that problem, 
nothing can surpass an enlightened personal service, either pro- 
fessional, personal} or general ; but, to multiply the effective work of 
one man^ or one woman by the widespread influence of organized 
publicity through the million-tongued press, so that thousands will 
know and act in response to its daily stimuli to-day where one did 
.yesterday, is one goal of the mouth-hygiene movement Social and 
civic workers, leaders in education, advocates of personal and public 
hygiene join the pioneers of the month hygiene in the dental and 
medical pro^essipns, to declare this new. truth in disease prevention 
to the people by word of mouth; but the program of organized pub- 
licity wiH juid to the effectiveness of this message the science and 
art of diffusing information by a wise and effective use of the press. 


u. 




INTERNATIONAL STANDARD FOR TESTING VISION AND STANDARD- 
IZING OTHER VISUAL TESTS. 

IQdwa&d Jackson. M. D.. Denver. 

(JounMU of the American Medical AesooiatUm, A^gi^at J9Ii.) ■ 

The cards of t^ letters in common use are admirably adapted to 
the subjective determination of errors of refraction, bu|» as a test for 
tisual acuity they probably afford the poorest and most inexact 
standard on wWch any scientific observations are now based. As a 
help in the subjective measuring of refraction they are superior tp 
any substitute that has been proposed, and they are not likely to be 
g^v^ up. But as a scientific standard the;^ possess two essential 
defects: (1) The different letters, when made as uniform as possible,, 
are visiHe from very different distances. This makes them unsuit- 
able fot a scientific standard. (2) They can be readily committed to 
metnory by all who are sufficiently familiar with them to make them 
a convenient test. 'This lessens their yalue as a practical test. For ^ 
tbm reasons Jtest letters should be standardized before they are used 
as basis for reOor^ of* visual acuity, and th^y should not be used 
w]||mh testii^ vi^al aouity is the only purpose to be served. 

. Befc^ th6 Americai^ Medical Association at the Nashville meeting 
ih'MAy, this simple fom of the incomplete square, 

sut^end^fig three idinuteis; in 1889 Landolt suggested the . 

blrdk^ i^d at Naples in 19M the international Ophthalmologi- 
tho broken i^g as an internationar standard 
litt v^ thi thost important official action that has ever,\., 
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one of these tests furnishes an exact measure for visual acuity, so far ' 
as visual acuity is capable of exact measurement, and one enomldusly 
. Superior to any furnished by letters, numerals, or any series of coH'* 
ventional figures. 



So long as the vision has improved by a change of glasses, and, 
progressively smaller or more difficult letters can be read, the ordinary 
letter or nmneral test card serves its purpose admirably; but when it 
is used simply to .ascertain the maximum visual acuity, the chance of 
reinembering th« letter instead of seeing it is a serious drawback. , 
This change is not confined to letters or numerals. It applies to ail 
cards of test figured tjiat can not have their directions or rdations ” 
changed at will. • 

Here lies the great advantage of tBe incomplete square or the 
broken ring. As was pointed out 26 years ago by Landolt and a few 
months later independently by myself, if the card on which one or 
more of these tests are symmetrically placed' is simply' turned, it 
becomes impo^ible for t,he person tested to know, except by sight, ‘ 
in what direction the incomplete side is placed. 'By mring a single 
broken ring or a symmetrical group of them printed on the center of 
a symmetrical card, the same card can be used for any Uumber of repe- 
titions of the test without giving any hint of the correct answer ex- 
cept by vision sufficient to recognize the figure. 

This manner rtf using such a test makes it impossible to have a 
single card with a whole series of broken rings<*of different sizes 
printed on it. But one size can be placed on each card. JTie same 
amount of cardboard cut into the proper pieces can be made to fur- 
nish mu equally complete series. When a largp number of persons 
are to be test^, the best plan is to use a single test of a certain stand 
ard size. This is to be looked at first froui;.or beyond the standard of 
distance.' Then the perscm to tUsted should gradually approa^ 
the card until the direction of the break is recognized. 

For instance, in testing a class <rt school children the test should 
be-shown to the whole class and its use explained. Then the children 
should be sent beyond the standard distance and each one made to ap- 
proach until the break in the ring is recognized. If we take the 
standard distance of 5 meters, recommended by the Interhatiohal 
Ophthalmological Congress, and mark it off hn the floor in 0.6-meter 
spaces, or double this distance and mark it in whole meters, we can 
at a glance ascertain the visual acuity in tenths. It is true that 
theoretically the. variable distance introduces ^ niinute inaccuracy 
through vaiying divergence of the rays from the test object; but this 
theorptical inaccuracy has no practical- importtfnCe and is '.so ex- 
ttemely minute in comparison with the inaccuracies that we have 
every dky tolerated in connection with the use of test letters that it ^ 
'^ay weU be disrsg^ed. „ * 

4 , .■ . ■ . . ■ 
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^.The rings may be arranged in squares as 1, 4, 9, 16^ or any number 
m&y be arranged in circular form. I believe that as its adyantages 
are appreciated the int^ational standard test will c6me into uni- 
versal use for the simple testing of visual acuity. 

,The international test, however, does not ^ directly help us in 
the problems of the consulting room in ygc ticallv determining and 
^ recording the visual acuity obtained by use of test lenses, a very 
important part of our daily work. In this work, series of test letters 
arranged in graduated sizes will hold thoir own against any other 
method of testing visual'acui^y that has yet been suggested. 

With our ordinary cards of test letters the practical accurac^f 
the international standard can be easily attained by the very simple 
expedient of numbering each line of letters by its equivalent value 
as compared with the international standard. For instance, instead 
of calling the 5-meter line a 5-meter line or a 16^-foot line, if it cpn- 
tains som^ of the more difficult letters, like B or S, number it 1, as 
expres^g full vision according to the international standard. At 
^e*same time if half the letters on it c^ be read by ^ eye haying 
vision o£ only by the international standard, also indicate this on 
, the card; half the letters equal all the letters equal 1. If one or 
two letters can be recognized by a person Having vision, that fact* 
might also be indicated ; but practically it will usually be best to give 
only the two values, one value for a certain portion of the letters, as 
and the other the acuity indicated by reading every letter on the line. 
In a word, we must standardize our cards of test letters. When this 
• has been done, it is just as easy to read the standard of visual acuity 
indicated from the card used as to read the old meters or fee^printed 
with each line to indicate the distance at which it was supposed 
.letters of that size should be visible. 

With the test card standardized we can use any arrangement of 
letters we choose, and as many different arrangements as we choose. 
We can employ one card one day and another the next day or sthe 
next month or %fter'20 years and still know that the comparisohs of 
visual acuity^ are accurate. Each nation may t^ vision by cards 
suited to its own convenience. '.Illiterate test caftws^f any sort may 
be ei&ploy^d, and if properly standardized the results will 1^ per- 
fectly comparable. « * . 

This matter, simple as it is, is one of gretft practical and scientific 
impoHance. It is entirely worthy of {he careful attention of every 
^jtsmiation of kien|;i& ophthalmologists^^o standardize the cards 
lilxeady use opd io bring the matter ^^rly to the attention of 
y ihow who publish such cards, it is suggested that "this section appoint 
vig ebmmittM and that every member of thia^^ection should cooperate • 
^itt'that committee to secure tiie best poiidble standardization of 
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CAUSES AND COST OF BLINDNESS.** 

A. B, Nobton, M. D., New York. ' 

(Journal of Ophthalmoloffjf, Otoloffp, and Larynpologp, Novemher, iPl4.) 

* > 

J'or years oculists have recognized that nearl^ 50 per cent of all 
cases of blindness are due to conditions which might have .been 
avoided. It is, therefore, of the utmost importance, from the eco- 
nomic point of view as well as the humane, that every poss'ible meas- 
ure to prevent blindness shdiild be instituted. For the purposes of 
this paper and ^or comparison, we take the figures of Maghus, who 
tabulated 2,528 cases of double-sided blindness from reliable German 
sources; those of Trousseau, of 625 carefully observed cases in 
France; and the 572 cases reported by Oppenheimer, of New York: 

Reported causue of blindness. 


Va^03 

Trou'»caa-. 

Oppenheimer. 


4 

Congenital 

blliKlness._ 

Blindness 
duetoidk>> 
patbio dis- 
eases ol the 
1 eye. 

Bltndnees 
due to 
trauma-^ 
tism. 

Per cent. 
• 3.84 

3.04 
3. 84 

Percent. 

67.08 
« 67.12 

48.08 

Percent. • 
10.76 
16.82 
28.67 


BltndiNn 

dtwtdjMw 

eraldSa- 


Prretni: 

18. ao 
28.81 
19.41 




This table shows about the same proportion of .congenital blind- 
ness in all three countries { that blindness from idiopatl(jc diseases 
of the eye is less frequent in the United States; that blindness from 
traumatism is much greater in this country than in either Germany or 
France, while France has the highest pfertentage of blindness due to 
general diseases. ' 

The United States census for 1890 shows that for eacl(|i 1,(*00 blind 
there vjere 555 males and 446 -females. The proportion among males - 
m this country is above the average, and for females decidedly below 
the average in the principal countries of the world. 

Congenital blindhess, we find from the above table, furnishes 
about 4 per cent of all cases of bljndness. In the United States at 
large the proportion appears to be more than double these figures, 
as the 1890 census shows 8.46 per cent of the blind retuVned as con- 
genitally blind, but probably due to inaccuracy of the returns. 

The heredity of certain eye diseases is very marked. Fqr example, 
rongenital cataract has been found in 6V per cent of children born 
of parents who had congenital cataract, and 60 per 'cent of children 
of parente wth retinitis pigmentosa are bom with the saine def^ 

Syphilis is, of course, the most frequent consti^tional disease-of 
parents which predigposes to eye diseases in their^hildren. 

— — -. ‘ i .r !• 
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Blindness from idiopathic di^fises of the eye causes 48.08 per cent 
'of Oppenheimer^B cases and JB7.08 per cent of Manus’s cases. Oph* 
thalmia of the newborn forms a very large percentage of these 
cases. " Blenprrhea of adults, trachoma, end atrophy of the optic 
nerve are the other most important causes under this heading. 

Blindness due to traumatism cai^d 28.67 per cent of Oppen- 
heimer^S cases. In this country there are nearly three cases of blind- 
liess from injuries for every one occurring in Qermany. The number 
of cases of blindness of one eye from injury are, of coursip,.very much 
greater, and in these there is the ever-present danger of total blind- 
ness from sympathetic ophthalmia* 

* In an effort to estimate the approximate cost in dollars of blindness 
in this country, we jcommence with the assumption that there are 
118,000 blind who, from their affliction, are rendered incapable of 
earning, anything. This assumption i», of course, an error, as some 
^undoubtedly earn a good deal, while many are to earn a little, 
Jbut'at present we have no statistics ^t hand to*show the earning ca- 
pacity of the blind. Another source of error in the following figures 
.is that cost of maintenance is based upon th^ figures of the 'Bureau 
of Lalior Statistics of working people living in families, but as many 
of the blind live in institutiolis the cost of their maintenance is prob- 
ably some less. ^ 

, In 1901 the Bureau of Labor Statistics ascertained the actual eam- 
iugs of 25,440 families of working people in various industries; 
domestic and personal service; hand trades, which include brick- 
layer, carpenters, painters, etc.; the iron and steel industry; lumber 
azvd its manufacture ; the textile industry ; tha manufacture o? 
vehicles; trade and transportafion. There was a small representation 
in agriculture, the fisheries, mining, and professional occupations. 
In the 25,440 families there were 24,4o2 in which there were husbands 
who were wage earners, and the average earnings of these husbands 
for one year, $621.12. Tn 2,173 families there were wives who were 
wage^mers, and they averaged $128.52. ^ 

There were also 9,436 children who worked for wages, some of 
them a^p going to school a portion of the year, and the average- earn- 
ings of these children wer% $191.99. ^ ' 

Assuming the 118,000 blind were equally divided among the three, 
above classes of wage earners, the average earnings of. each of the 
il8,000, if not blind, would be $313.88, or a total yearly earning ca- 
ps^ty of, $37,037,840. The^ figu^ at*e, of course, inaccurate, as in 
118,000 many are children under the working age, but This cause 
of decrease would be bffmt by the fact that .there are more ]{;>lind 
malee^ whose normal earning capacity is greater, than there are 
females. There would also be some increase over these figures be- 
cause the Bureau of Labor Statistics has not in these statistics asoer- 




EYKSTHAIN OAVBBD BT LJfaHTIKO. • 88 

earnings of single women and widows, which would 
naturally be larger than wives who pr^omably were doing their- 
own home work as well. , < 

The average siae of the 26,440 families was 4.88 persons, and the 
total membership was 124,108 persons. 

The investigations of the bureau indicate that wage rates have in- 
creased in about the same degree as prices have; so it will be approxi- , 
mately correct to increase these earnings in the degree established by j 
the price index numbers of Bradstreet’s. This will give for 1913 the 
following figures: For husbands, $755.03; wives, $156.23; children, ’ 
$233.38; an average of $381.65, and a total yearly earning for the ! 
118,000 of $45,022,900. . ! 

To determine the total public loss from the economic viewpoint, ' 
we must add to .the above figures the cost of maintenance. ! 

Again, referring to the Bureau of Labor Statistics, we find the j 

average cost to maintain 124,108 persons in 26,440 f^nilies, about i 

one-half of these, beipg children in 1901, was $143.29 yearly, a total 1 

of $16,908,220. These figures should also be increased for 1913, 
according to Bradstreet’s index numl^rs, to $174.18 each, or a total j 
for the year of $20,553,240. 

This would'give on this method of estimating, which is admittedly 
inaccurate, a grand total of $65,575,140 per year as the cost of blind- 
ness in jthis country. - . 
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HOW EYESTRAIN IS CAUSED BY HIPROPBR LIGHTINC 

Walter B. Lancaster, U; D., Boston. 

^ ForI; Medtcai Journal, August t9, 19 H.) 


Let us return to the question of eyestrain from working with 
improper illumination, and ask how it is that the symptoms of con- 
junctival hyperemia, sandiness, etc., and the symptoms of fatigue 
(blur and pain) are produced. Attempts have bflBh made to explain 
them as direct effects of the radiations eith^ df ultraviolet Tays or 
infra^d rays, or visible rays of unsuitable color. These attempts 
were quite unconvincing to me, so I sought further light, and finally 
construct^ the following explanation, partly from suggAtions made 
by various men, partly from my qwn. ♦ , 

In order to imderstahd how working with-poor illumination causes : 
symptoma such as enumerated above, let us consider how other well* 
bjown .causes ‘produce similar symptoms when we use ojjr eyes mder 
^ditions that are unfavorable, such as on a moving- carj-jn a flicker-- 
ing light, a dim l^ht, a glare, with troublesome shadows, with a 
source of high intnnsic brilliancy shining Jnto the eye, etc. 
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We Bay we strain to see. What is it that we strain? Do we 
strain anything? I think we do. It feels as if we do. We are- 
more or. less . conscious- of not getting satisfactory images on the 
retina of the objects looked at, conscious certainly of exerting greater 
effort to fix and focus and decipher what we are looking at. Now, 
n little reflection will show that, in the art of seeing, certain adjust- 
ments of the eyes have first of all to be made; then certain sensations 
are experienced ; and, lastly, these sensations are interpreted by the 
higher centers. Which of these three* is concerned in the strain? 
I believe it is the first — the adjusting mechanisms, as I like to call 
them. The eye is an optical instrument. It has to be adjusted (1) 
to fix the object; (2) to, focus it; (3) there are adjustments to the 
amount of light. ^ , 

Fixation is a complicated act. It ordinarily involves 2 eyes, 12 
muscles at least. How exact does it have to be? You are familiar 
with th^ w^ll-knowTi standard of resolving power of the eye to 1', i. e., 
two black lines on a whi|« ground can be distinguished as two if 
the angular separation equals 1'. Y^ile this is the limit of resolving 
power of the average eye, this does not represent the limit of refine- 
ment of space per^ption. Tms may be meas^ed wdth mpre nicety 
by stereoscopic tests, and has been placed a^ow as under 3", cer- 
fainly under 12'', or one-fifth to one twenty -nfth of the usual stand- 
ard of resolving power. We test the fixation power in the lal)oratory 
by taking two bl^k points on *a white grohnd, well illuminated, and 
moving away from them until we can no longer discern whether we 
are fixing one or the other. We find that, as long as we can distin- 
guish that there are two (i. e., imtil the two melt into one, owing to 
lack of revolving power of the eye), we can tell which we are fixing. 
Thus, the limit of refinement in fixing is at least As small as 1'. This 
corresponds to a retinal image less than 5*^ in diameter. Now make 
all the allowance you wish ^or certain factors that should be con- 
sidered, still it is abundantly proved that fixation is capable of 
extraordii^ctry Refinement. When we do our best, we can fix an eye 
^to within a few thousandths of a millimeter. 

' Hew about the two eyes? Here is where binocular vision comes in. 
Any displacement of one eye with reference to the other by throwing 
the image on. noncorresponding points can change the perspective. 
Under the ipost favorable conditions of testing, this is capable of a 
li^emeixt down to a few seconds of angle, as stated above. Again, 
allbw liberally for the various factors which must be considered, and 
we hare a limit for binocular fixation that is edmoet incon- 
^ceivable— ia retinal image of less than 

^ I have gone into this simply to give a more vivid idea of what U 
means to fix ^ carefully as you can. Bear in mind that the eyes 
the time^llowed is almort infinitesimal, «and the 
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With focusing, a similar nicety of adjustment is 


difficulty grows, 
possible. 

.In ordinary reading, howwel-, we do not by any means make any 
such refined fixation and focusing. On th& contrary, we glance along 
the lines, and so far from, fixing each letter, we do not even fix each 
word. A suggestion is enough--our mental processes move still more 
rapidly and supply the gaps. This is assuming that conditions are 
favorable: Good,.print, good light, text easily understood.- But let 
the conditions bwome unfavorable and it is quite another matter, 

^ ,1s the light unsatisfactory ; ate we on a moving car; is the print poor, 
the paper shiny and causing a glare? Immediately the eyes^try to 
compensate for any of these of similar defects by securing a better 
image; greater nicety in focusing^ more precision in fixing; better 
adjustment to light intensity. This greater effort takes in not only 
the coordmating centers, but also the muscles, etc., which expcute the 
adjustments. These are put on a greater t^ion, additional muscles 
are put in action, increa^d flow of blood is provided; in short we 
get conditions which are favorable to hyperemia and fatigue. Given 
these, and the symptoms enumerated above as characteristic of eye- 
strain are easily explained, hyperemia of conjunctiva and lids with ‘ 
sandy, scratchy, itchy, dry, hot feelings. When they become chronic 
We get blepharitis, conjunctivitis, and other dise'ases by processes too 
obvious to requii^ elaboration, viz, hyperemia, fatigue, lowered re- 
sistance, mvasion by bacteria. Moreover, these are not limited to the 
conjunctiva; tire deeper tissues of tlje ey^eball and orbit and doubtless 
the cerebral cerflefs partake of the ^ame processes. 

I said nothing of 'the mechanism for adjusting the eye to 
quantity of liglifr (iris, pupil) in thi!i attAnpt to explain evestrain 
from improper illumination, but have put all the burden on*the ad- 
justments for fixation -and focusing. This is contrary to the opinion 
of various men of authority, and rei^iines further elucidation. 'In • 
the farst place, it is apparent that my explanation accounts for the 
fact that the symptoms of eyestrain from improper illumination are 
the same as those of eyestrain due to the ordihary causes, viz errors 
of refraction and muscular balance. In these latter conditions no ' 
one wohld hold that the iris plays an important part. 'It plays an 
indirect^art of some important in that, when tlie pupil is habituaUy 
large, errors of refraction are magnified, (1); because the circles of 
diffusion are larger and stf the focusing has to* be more accurate on 
■ r to get equal phl,fection of retinal image. Z 

and (2) because the Isjj-ger area of the lens through which the light ^ 
enters when the pupils are large introduces the important eleiilrai of 
n^rration^f differences of refractioh between different parts of 
the l«is. The cmter Mdthe jferiphery are rarely'the same and o^ 
differ more lhah B diopter. GuUstand foimd in a 
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differeilOe of 4D, between the center of the optical zone and a p»oint 
2 millimeters removed from tMe center. (Hess, in Grafe-Samisch’s 
Handbuch der gesamten Augenheilkunde, VIII, p. 121.) Stadfelt 
found that in the zone lying between 2 and 3.6 millimeters from the 
center the aberrations average 2D. (Tscheming, Physiological Op- 
tics, p. 107.) 

It is a fact frequently obWved that patients with large pupils 
hare mere trouble i»ith their refractive errors. But it is not a fact 
that activity of the iris in changing and adjusting the size of the 
pupils is a factor in eyestrain from errors erf refraction. Neither, 
in my opinion, is it a factor in the eyestrain from improper illumi- 
nation, except in the case of flicker. Continuous contraction of the 
sphincter of the^iris can be kept up indeiinitely without discomfort. 
An important fact that is usually lost sight of is that this muscle 
' 18 smooths muscle, like other sphincters of tho body, e. g., of the 
bladder, and it is chara^ristic of these that they normally maintain 
continuous tonic contraetTon without discomfort or fatigue. Experi- 
ments which I have been carrying'^n at the Harvard Ophthalmic 
Laboratory indicate that the same is true of the ciliary muscle. 

, Continuous tonic contraction can be kept up for hours without 
fatigue. Why, then, it may be asked, does- ciliary fatigue play a 
n£6re important part than iris fatigue, if both muscles can maintaiir 
continuous tonic contraction ^without discomfort? It is not, the. 
continuous steady normal contraction that causes the fatigue and dis- 
comfort Even in the case of the iris, if it is exposed to considerable 
changes in illumination at such a nite as severely to tax its power 
of adjustment^ say, three or four tilnes a second, there is reason to 
believe that it will cause discomfort in short order. This applies to 
flickering light, but is probably not the only factor in the discom- 
fort which results from trying to work with a flickering light. In 
the case of the ciliary muscle, as I conceive of it, it is not the normal, 
pontinuous^ steady contraction, a contraction that is necessary for 
adjusting tbe eye to near work (or in case of hyperopia, even to 
distant. vision) which produces fatigue and discomfort, but t^athec it 
is either when the amount . of adjustment-is unduly near the limit 
or capacity of 'the eye, as in hyperopia of sufficient degree or in 
presbyopia, or else it is when the eye is making futile attempts to 
aecura a betted image by trying to change its adjustment. .Thus 
aiiker too strong a cbntraction or a shifting changing adjustment, a 
gropmg aftfir a mofe satisfactory but not attainable didjust- 
produce fatigue. If *a sati^actory adjustment was at- 
’tahp^ . and did jnot require an excessive degree of contraction, it 
' QOaM be maintained without discomfort. 

this may be. the' inability of the two eyes to focus inde- 
M ^piv^ equal stimuli are idway)s sent ^^both. 
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£SBVBKTION OF MYOPIA.i gJ 

Now, seldom are the two eyes so similar that equal ciliary contrac- 
tion produces the best results for each. When the retinal images are 
not satisfactory there may be attempts to improve by trying now one, 
now the other eye in the attempt to attain satisfactory resulta The 
strein on the mechanism of fixation is, in my own case (individuals 

differ), an even more important factor than the iocusing. As has 

been stated above, we do not, when using the eyes under ordinary 
favorable conditions, fix with the utmost nicety and precision. It 
is sufficient if the image is brought to lie on the fovea without having 
to be brought to the very best spot on the fovea and without that 
slight shifting of fixation so that the image falls now on one group, 
now on a slightly different group pf cones, which is such an aid in 
the fin^ ^ade of perception. This added refinement produced by 
slight shifting of fixation is one reason why the acuity of perctoptioo 
IS greater than it would be if figured on the mathematical basis of 
the size of the cones in the retina as formerly accepted by most 
^ writers, including Helmholtz and many others. Now, under nn- 
fawrable conditions the eye is stimulated to greater precision of 
fixation and to- the slight changes in fixation and to any other 
(leyices by which j^rception can bo improved. In making these 
^ adjiistiuents of fixation, not only are the centers stimulated to greater 
nicety of adjustment, but the muscles are put on greater tension, the 
eyes ^re held more firmly, as it were, which is obviously fatiguing 
. in^a rpuch higher degree. Some of these theories can be subjMted to 
experiment, and we propose to test them. Meantime Bey are 
offered as more plausible than those proposed Hitherto, and criticism 
is invited. 


PREVENTION OF MYOPIA. 

Howi^ F. Hambill, M. D., PhiUdelphla. 

' ■ 

(Anwrican Jokmcl of DUwwe of ChUdren, Januarv, ms.) , 

Risley’s yvell-knownl studies of refraction among the children of 
Philadelphia public schools in 1881 showed the presence of a high 
percentage of errors. ; Correction of. these defects (and his results 
have been confirmed by others) proved the value of glasses not only 
in relieving symptoms'hnd giving more acute vision, hut also in pre- 
venting increare of^efraction. In other words, he has demonstrated 
that myopia is oftfsii: acquired by the near use of uncorrected 
hyperopic astigmatic eyea » 

The continued use of astigmatic eyes at the near point demands 
constant accommodation and convergence effort, and thus the eyes 
are laterally compressed by the internal and external recti muscjes 
md are memtained in.|i the state of refraction adapted to 18 ini^o^ 
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that is, a temporary myopia of 3D. The combined effect of these 
two causes, especially in individuals who have inherited a tendency 
to stretching of the sclera, is to change the hyperopic astigmatism 
into myopic astigmatisni at the opposite axis, and then by con- 
tinuation of the use of the eyes under unchang^ conditions the 
eyes become myopic in all meridians, 

^ Bisley^s later publications (1913) of examination of nearly seven 
thousand eyes show a steady decrease in the percentage of myopia. 
The moral to be drawn from this careful study of statistics, and the 
truths clearly shown by them, is the necessity for the examination 
of all children’s eyes under cycloplegia, and the accurate correc- 
tion by glasses of errors of refraction. The modern classrooms, the 
better distribution of light, the improved paper and print, and the 
* stricter attention paid nowadays to the hygiene of the.pupils and to 
the elimination from the schools of students Avith contagious con% 
junctivitis, contribute in no small degree to the bette'rment of both 
eyes and health. 

During the present year the committee -of conservation of vision ^ 
of the Pennsylvania State Medical Society has substantially aided 
th^^cauee by having printed and permanently placed in schoolbooks 
used in Philadelphia public schools many thousand circulars stating 
in easily understood language rules for the care of the eyes. The 
prevention of myopia — and incidentally of some functional disease 
and possibly of organic eye disease — is of incalculable value to any 
community. 


THE NECESSITY FOR EARLY TREATMENT OF SQUINT. 

Georob E. Dcblt, M. D., New York. ' 

{Long S$land Medical Journal, January, t9JS .) ' 

As medical science is accomplishing and demanding so much ip^a 
preventive way in all its branches, and as it is incumbent up6n us 
pursuing special branches in* medicine and surgery iojjfmg to the 
attention of the practitioner of general medicir^^tKe necessity of 
preventive- measures in our particular held, J>desire to direct your 
attention to the necessity for the earli^fc^po^ible treatment of squint. 
.The practitioner of general medicine app the import.ance of 

and relief given by a proper refraction. Many headaches, gastric, 
and other eymptoms.have yielded to a correct estimation of errors of 
yi^oh, and now the physician is so keen upon the pointy he insists 
that the patient complaining of headaches at all suspicious of eye- 
strain visit an ophthalmologist. Tj^ required many, years of urgent 
demud upon the jpirt of the ophthalmologist. The ophthalmologist 
hfusi aUo edu(»ffM to the employment of finer detail in £he art*of 
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refraction.; coneequently his work gives greater satisfaction to the 
patient and pliysioian. 

A new-born infant gives no evidence of knowing how to direct its 
eyes or interpret what it sees, but the sense of touch is conjoined with 
flint of ‘sight in the unconscious education of the eye, and this 
education is acquired with exceeding rapidity. The coordination 
of impressions, the correction of allusions by conjoint application of 
different senses goes on through life, but the capacity to acquire and 
modify habit is incomparably greatest in infancy; and knowing how. 
to see is probably one of the earliest of ftll acquisitions. 

The stimulus .set up simultaneously by rays of light focused at 
eorresponding^points in each retina is transmitted and interpreted as 
a single iinprv.ssion. This is duo probably to the crossing.of the optic 
nerve fillers, the association fillers connecting the different nerve cen- 
ters,. and experience. The normal interrelation of the centers of the 
eye muscles and mhsciilar' rfnd visual centers product coordinate 
movehients of the eyeballs, and in every direction, binocular vision is 
oLiaiJied. Since any habit that might be acquired in youth is apt to- 
lieconie a practice as the child grows, every effort should be made to 
overcome such important defects as visual ones before they have 
continued too long a time. 


It is a fact that we see more (strabismic) squinting eyes than we 
should, ey^ th’at are practically useless, which might have been de- 
veloped to a higher rtate of usefulne^ 6r at least to a greater help- 
fuln^ to the posse^r thereof, if the oculist had impressed upon the 
physician the irnportance and necessity of proper advice to these 
sufferers atihe onset of this disturbance. The advice that the child 
will qijtgfow cross-eye does not measure up to medical progress; such 
mivi'ce may be responsible for an^amblyopic eye. One would not ad- 
vise a patient with a dislocated memlier to go about his or her affairs 
with the statement that he would outgrow it; that would be criminal 
neglect. * 

Heterophoria, strabismus, or squint is generally ushered in by an 
occasional squinting or turning of one or,mayl)e each eye alternately. 
Periodical squint jng is an indication of some refractive error or a 
muscular unbalance, and- it may be observed first during con- 
valescence from some childhood or protracted illness, when the tone 
of the patient is below par ; or it may appear when the eyes are given 
continuous or new work which strains them; for example, desk work 
when the child first enters school. What are the factors that bring 
about squints? I have limited them to two, errors of refraction and ' 
muscular asthenopia. The squbt occurs either because the child has 
two eyes so different that one sees distinctly and the other not. or 
the tMLeyee have such a large eiror of refraction tbyt. so hnl^ .. 
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< 0 iorgy is coBsiimed ixx accommodating and converging in or^r to 
see near objects that the muscles of accommodation and convergence 
. become bo tired that one muscle — ttie stronger — overpowers the other 
/ End the eje turns in the direction of the stronger muscle. This gives 
the eye an afinormal visual a:us, and so the object seen by the two 
•- eyes is focused at a different point on each retina. In the one with 
.normal axis it is focused at the fovea cwitralis, and in the other it is 
^tiot focused at the fovea centralis, but tb one side. This gives a 
double image, the (me focused at the fovea centralis being more dis- 
tinrt than the other. The diplopia so annoys the patient that a place 
of rest i^ sought for tho'eye. Tlie further the eye is turned from its 
normal axis the less distinct the image, liecause it is focused nearer 
the periphery. Finally, the eye assumes as great an excursion as 
possible, and after a fime (a year or years) nature learns from exper 
rience that there is only one object and suppresses the second weaker 
image, i. e., that of the squinting eye, which is called an amblyopic 
eye or an eye atrophied from di^ise. The eye may assum^ a position 
showing unbalance of any pair of muscles. This unbalance may be 
purely cxingenital in origin, but this is not (ximmonly seen. 


THE FREQUEHCy OF SQUINT. 

There are more convergently squinting eyes than any other variety. 
The next most frequent are the divergent^sqaints. The reason that 
the internal strabismus or squint k so common is because the internal 
rectus is a stronger muscle than the external rectus and its attach- 
ment is further forward upon the globe, giving greater leverage^ 
' and as we Americans are generally farsighted as a race, we have 
therefore, more internal squints. Hypophoria and hyperphoria arc 
infrequent. The process that the eye undergoes in becoming a 
squinting eye (and maybe an amblyopic) bespeaks great suffering bn 
Che part of the little patient— I say little because the majority are 
under 10 years of age-^nd it accounts often for the many upsets at 
school, such as attacks *of dizziness, nervous spells, headaches, and 
doubling of objects, which should forewarn us and prompt us to 
ascertain what is producing such a train of symptoma 
Do you realize the handicap in a commercial and social way to a 
person with a crosfi-eye, especially a girl? She is an object ofmdi- 
cije. In order, then, to obtain and maintain binocular visi«, |p 
relieve refractive errors or muscular unl^lance before they haye iri- 
; ; paired vision, to prevent the loss of.fflgnt in the squinting eye, and 
w the disfiguring of the face, general practitioners should 

i^yiik the treatment of all eyes with even a tendencjy to squint,' for 
• the earlier they are pdt under proper treatment the shorter will be 
the treatiheht lind the better the result 
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A 8SLP-RECORDINQ DBVICS FOR TE8TINQ THE COLOR 8EN8B. 

J. Bllis Jbnninos, M. D., Lou la. 

Wournal qf the American Medical AeeooiatUm, fifeptmlhW 19, 19U.) 

For many years the Holmgren colored worsteds have been used by 
the railways aod marine service of. the United States and most for- 
eign countries to test the color sense of their employees. When 
proper^ used, according to directions, this test has proved to be 
practicable and reliable. The most serious objections to it are (1) 
the worsteds become soiled by constant handling, so that the more 
delicate shades can hardly be distinguished one from the othe^, and 
. (2) the method of recording the skeins selected by the candidate ,is 
crude, laborious, and liable to lead to error. 

In order to overcome these objections I have constructed a tert 
in which, the worsteds are not ^ndled and the candidate malies a 
permanent record of his own color sense, ilt consists of a square 
l»x, (hvided into an upper and a lower half, each half having a 
lid— virtually two shallow boxes with bottoms joined together. The 
upper side of the bos is marked “ Test No. 1, Green,” and contains 
a color board made up ofg^l the different colors, shades, and tints 
likely to be mistaken by the color-blind for green. The lower side 
of the box is marked “ Test No. 2, Rose,” and contains a wlor board 
made up of all the different colors likely to be mistaken by the color- 
blind for ro^ The color, boards, like the box, are absolutely square, 
and each contains 64 patches of worsteds of various colors and 
shades, making a total of 128 colors used in 

In each patch of colored worsted Is a circular opening in the color 
board, which is. for the purpose repstering the particular patch 
of color chosen by the candidate. This he does by inserting a pointed 
I^ncil of wood or metal through the opening and pimehing a hole 
in the record sheet which had previously been placed beneath the 
color board. The position of the patches of color and the circular 
openings have been arranged in an absolutely symmetrical desi^, ’ 
so that whei^ the box is turned in any .one of four positions Ahe aitme 
appear^ce is presented, and it is impossible to say which is top or 
which is bottom. The openings of the color boards are so arranged 
that the records of both the green and rose tests are made on a single 


^ The cover marked No. 1 is removed, the color board lifted out, a , 
record blank inserted, and the color board replaced. Care must be 
taken to see that the mark ^‘£op” in the box, “top” on the back of 
the color board, and the top of the record blank all correspond, 
box is now turned around several times until all of direo- 


sheet. 
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The green test skein fastened to .the inside of the box cover is 
placed at ^ distance of 2 feet and the candidate is given the pointed 
pencil and requested to loot along each row of colored patches and 
when he sees tihe te^ color or one of its lighter or darker shades^he 
is to place the point of the pencil in the opening and punch a hole 
in the paper beneath. Having completed test 1, the cover is replaced 
and the box turned over, exposing test 2, the ro^, T^be record blank 
having been inserted and the rose skein displayed, the test proceeds 
as before. « . . 

Advantages. 

1. The^ candidate makes a permanent record of his own color sense. 

2. The soiling of the worsteds by constant handling is avoided. 

3. The worsteds are divided into two groups: In the- first group 
^re placed all the colors mistaken for green by the color-blind; in 
the second group are placed all the colors mistaken for rose by the 
color-blind. 

4. The comparison of colors by placing two or more together is 

avoided. ^ 

5. The large number of colors used— 128 — gives free scope in the 
detection of all cases of color blindness. 

6. The small size of the polor patches, while ample to show the 
* color to the normal eyed, n>ay lead to the xletection of a central color 

scotoma. 

7. The tedious method of recording the color sense by pulling out 
a concealed bangle and writing its number on a blank is avoided. 

An important color can not be lost. 

9. On account of its symmetry, it is absolutely impossible for’ any 
but thoi^ with a perfect color sense to pass the test. 

10. It is the only method by which^ uniform results can be obtained^ 
whether the'examination is made by the physician or by the layman. 

11. Two or more records of the examination can l>e made at the 
same time, and the official at headquarters is able to see exactly what 
colors have been selected to match the test sjceins. 

I am indebted to Dr. Charles H. Williams, of Boston, fori sug- 
gesting th^ method of threading the worsted. ^ 


A PLEA FOR COOPERATION OF PHYSICIANS TO PREVEJ^T DEAFNESS. 

C. R. DurotTB, M. DA^Ckorgetown Unlvcrilty Medical School and Hospital* WaBhlngtoo, 

D. C. » ' 

(VirffinUt Medical BemimanihXy, J^tril tS , 1M5.) 

' The lai^gest^ number of those having catarrhal deafness are adults 
I&etweon 80 and 50 years of age, thou^ we find this disease among 
children. • Catarrh of the middle ear is usually due to an extension 
of a siMilar inMammatidn of the nose, throat, or nasopharynx, 
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way of the Euisrtfachian tube. In children it is caused very often by 
enlarged faucial'and pharyngeal tonsils. . Climatic conditions, and a 
proneness of the subject to such a disease are the most prolific causes 
of this condition ; esp^ially is thfs bo in adults. It occurs at bXL 
seasons the year, but iii cold damp seasons it seems to flourish 
most. Impairment of the general health, ptt>longed mental strain 
or anxiety, or privation may cause this condition. The use ol 
tobacco, especially smoking, is very liable toU^ause an inflammation 
of the mucous membraives of the throat and Eustachian tube, which 
will later on affect the ears and alsp cause this disease. There are 
two forms of this disease, the hypertrophic and the hypjarplastic. 

' In; the former, the inucoiis membrane* of the Eustachian tube and 
middle ear swell, the result of venous congestion, which ih followed 
by tissue hypertrophy. There is thidrening of the mucoSa of the 
tympanic membrane and swelling of fibrous layer, which is 
followed by hypertrophy, and sometin^, in advanced cases, by a 
deposit of lime salts. The air in the middle ear becomes absorbed 
b^use of the closure of the Eustachian tube, which fact prevents, 
air from entering. The balance of atmospheric pressure being lost, 
the outside pressure forces the drum membrane inward until its 
further displacement is prevented by contact with the inner wall 
of the tympanum and is retained in this position by the action of 
'the tensor tympani muscle,; which by nonuse becomes shortened. 
The tympanic membrane becomes sclerosed, the intratympanic liga- * 
ments are more or less affected, and the ossicular chain beoomes 
ankylosed by. newly deposited connective tissue, becoming fibrous in 
character. The catarrhal exudate becomes plastic and cements the 
articulations of the, ossicles. All bf thesO-conditions yiterfere with 
free vibrations of the membrana' tympani. We see, therefore, that the 
conductive mechanism of the ear becomes unable to transmit vibra- 
tions to th^ receptive ‘mechanism. This being the case, sounds ai)e 
not heard; consequently they are not understood, br are heazli but 
partially. The hearing is therefore impaired in proportion as the 
conducting mechanism is able to transmit the messages to the recep- 
tive mechanism. 

The majority of cases of deafness begin as the hypertrophic form. 
The beginning of this condition is very insidious; it gives no warn- 
ing, of its presence until it has been present s^me time. The first 
intimation the subject has that his ear is affected is a slight stuffy 
feeling in it, as if there was sometliing in thb ear that should be 
rqpioy^d. Often he conmilts his physician to hive the wax re- 
moved, which he thinks is the cause of the stuffiness. This sensa- 
, tion is not usually permanent, but comes and goes. It is worse after 
r,^ a^cold and in damp weathw. After a while it is likely .to be con- , 
*^«iantly present and may br niay not be followed by noises in die ear, 
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slight «t first, like beUs ringmg, escapmg steam, buzzing, etc., not 
notioeable during the day, but only at night or when all around is 
quiet; after some time it becomes loud, is/ heard constantly, and 
becomes annoying. Sometimes the noise precedes the stuffy feeling 
in the ear. The hearing becomes gradually impaired, and one or 
both ears may be affected. It may begin in one ear and not extend 
to the other for a long time» Very often one ear is found to be much 
worse th<^n its fellow. 1 think we can safely say ^at this condition 
’ is progressive and rarely if ever gets well of itself. It is in the very 
beginning we must begin treatment — in the hypertrophic stage — and 
it is the first symptdlms and what they mean to the ear if not com- 
l^ted that we must instill into the minds of the public. The^ques- 
arises as to how we are to educate the public in regard to this 
discjbse. In reply, I will say that it will be no easy task. The gen-* 
end physician, the family medical adviser, will be the ope to begin 
this crusade. 


' If the same methods and efforts wei-e employed for the conserva- 
tion of hearing as are now being made for the conservation of 
vision, great results would be obtained in the eradication of this ^ 
- form of deafness. 'The ears of the school children should be ex- 
amined during each school year, up to and including the high 
school. There the early symptoms could be explained io these 
students, for they are of sufficient age to uhderstand their signifi- 
cance. In the colleges this examination of the ears and hearing 
'Should be continued, so that by the time of graduating these students, 

. who4ue to be the parents of the coming generation, will understand 
' the importance of these symptoins and the necessity for imme- 
diate treatment should they become manifest in their own or their 
ohUdren^s ears. Lectures should be given to the parents or guardians 
throughout the school year, and an earnest endeavor should be 
made to urge upon them the necessity of attending to them. • * * 

I would ask the general physician that when such a case corfies to 
for advice, please do not treat it as if it amounted to nothing, 
that is, was only a transitory condition which would get better of 
itself. • ** * By a continuous and systematic method of instruc- 
tion by physician to patient, from patient to ^end, and from teachers 
to scholars, a knowledge of this disease and its effect upon the organs 
of: hearing will gradually become known by the general public. 


XNTBRE8TXNO PXNDiNOS IN THE BXSNilNATIONS OP THE BAB8 OP 

^ INSTITUTIONAL CHILDREN. , 

i\- ' ' ' - • ' - _ ■ ' ■ , _ ■ ^ • 

SAMiniL ic Pbo«t» U; D.. BrtxAIyo-New Xork, 
t 9 Umd ifatfiool 4ourmU, Mttreh, i9/x) 

_ 16 past eight years I have been making physical examina^ 
fIxoiis of Jhildrsn f or the department of health . for the purpose of die- , 
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covering physical defects that might he corrected. For the last two - 
years my work has been confined to the children in institutions. 
Among the institutions in which I examine children is one for the 
deaf, and being interested in disuses of the ear I was curious to 
know the physical and functional conditions of the ears of these 
children. Permission of the superintendent and sanction* of the ^ 
health department being obtained, I proceeded to make an examina* 
tion of the ears. The number of cases that could be improved as- 
tonished me. 


Coiidition of cars of ohUdren in Uoo hi9titution9 for the 
riBST iii|pTrrunoif. 


SBOOifD nfanrunoN. 


Number of cases examined 80 

Impacted cerumen 25 

Olironlc purulent 6 

Kcsema of canal 2 

Korejgn bodies (bead and wad of 
cotton) ^ 2 

Total defects J 35 

Per cent : 40 


Total number of cases examined,- 24A 


Impacted cerumen ^ 53 

Ohronlc purulent : n 

Rczema of 'canal,_ , 7 

Total defects---^ 71 

Per cent 33 


Condition of eartt in two in^titutUm$ with hearing ohUdrm. 


rmsT iNSTiTirAoif. 


Number of cases examined 276 

Impacted cerumen 68 

Chronic purulent 6 

Eczema of canal ? 5 

Total defects 78 , 

Per cent 27 


SECOND mSTITUTlON. 


The number of cases ; 256 

Impacted cerumen 35 

Chronic purulent^ 1 u 

Eczema of cAnal 4 

Foreign bo<lle 6 1 

Total defects •_ m 

Per cent ' 43 


The number of defects found is larger among hearing childite 
than among the deaf. It is quite probable that an equal number of 
ear defects might be found among average school children. 

The question miglit be asked, ^JTiat is the significance of these de- * 
fects, and why should they be ooriwted ? I may mention some of the 
reason^ that occur to me, beginning with impacted cerumen, the most 
frequent defect. 

• First. It may give rise to neuralgia of ear,* also of the supraorbital 
and temporal regiona It is irritating to' the canal, causing scratch- 
ing, thence infectioh,\then furunculosis. 

Second. Causes cough, usually refen^ to the larynx. 

Third. Function of hearing always impaired. Therefore 
rfiild’ft mentality suffers; dull, stupid, inattentive. May also Buffer 
from various reflex disturbances. 






1 %^ , 'HSALTH OF SCHOOL OHILDBBK. 

Fourtlk. Epileptiform seizures are reported from this cause. 

Fifth. Dizziness and headache due to increasing labyrinthine pres- 
sure. 

Sixth. In an ear with previous recurrent purulent inflammation 
the obstruction to the flow of pus may result in the most serious con- 
sequences, even death, by involving the intercranial structures. ^ 

Seventh. If cerumen be allowed to remain in the canalythe impair- 
ment pf hearing which it causes will be progressive and may cause 
perforation or destruction of the drum, and also an ostitis of the 
bony canal and obliteration of the mastoid cells, thus seriously affect- 
ing the function of hearing. 

CHRONIC puruU';nt discharge from the ears. 

This causes incasing impairment of the function of hearing, due 
to bone necro^ and destruction of , the receptive and conducting 
structures.' / , y 

It is dahgcrous to li*fe, causing mastoiditis, meningitis, and is the 
most frequent cause of brain abscess. 

An acute exacerbation of a chronic ear, resulting in mastoid in- 
volvement, is the most dangerous and most rapidly progressive of dll 
forms of mastoiditis. 


. ' ECZEMA. 

Eczema of the canal of the ear is very annoying to the child, caus- 
ing constant itching; the canal of the ear gets filled with scales^ 
% fijpratching the ear infects the canal causing funinculosis, a very 
painful condition. 

^ ‘Foreign bodies, of couVse, should be removed, l>eing dangerous to 
^ both life and function. 

\ 

^ EUN(mONAL TEST OF HEARING. 

' It is very important in deaf children to determine whether they 
are absolutely deaf or still have a degree of hearing sufficient to be 
trained by the use of the aurophone. By means of this they may 
■ retain what voice they have and hiay be taught to converse in a nearly 
. nbrmal ton^. If they are neglected, they soon lose all power of 
ft : speech and make only unintelligjble and horrible sounds. 

t . It is my opinion, judging from the children that I have examined, 
it [■' ' that many cases that could be improved are not being treated to 
0' preserve their voices and improve their hearing because of careless 
‘ pr insufficient and sometimes no functional tests in the in^itutions 
; where they are living. 
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GROWTH IN 6TATURB.' 

Bombt BERNrrr Bean. TnUno OnlTenrttj. 

Journal of Analomy^ Hovemher, iBl^) 


During the school term of 19Q6-7 I examined and measured every 
available child in the public schools of Ann Arbor. This was made 
possible through the cooperation of Dr. McMurrich ai/1 the superin- 
tendent of schools' and the teachers, who showed comn^dable zeal in 
furthering the work. The teeth of thexhildren were e^mined by Dr. 
Bun ting, who also assisted me in making the records * Two groups of 
children were segregated, one of American parentage solely, the other 
of (x^man or American and German parentage. The titles American 
and German will be used for the two groups. When taken together, 

. the (xerinan and American children will be called European Chil- 
dren were grouped as German if two grandparents or if either parent 
came from Germany, and whenever the name was German and the 
parentage was not given the child wa ; included in the Cxerman group 
nlthough tliere were only, a few records of this kind. There is a* 
large colony of Germans'both in the town of Ann Arbor and in the 
adjacent country, and the majority of the Germans included in the 
records are of pure German extraction. A large number of children 
of Jhe teaching staff at the University of Michigan are included in 
the American grmip and a large number of rural children are in- 
^ eluded in the German group. . The whole lot of children may be 
called siihiirban. 

The Manila school children were examined by myself in 1907-b at 
the Normal and Trade School, where pupils ‘from all parts of the 
1 hihppine Arbhipelago come to be educated as teachers and mechan- 
ics, carpenters, etc. The young children attend classes taught by 
the older ones at the Normal School and are necessarily from Manila 
and vicinity. The •majority of the. children are mestizos, mixed 
Spanish, Chinese, and Filipinos, and represent the littoral population 
of the archipelago fairly w^ell. A few individuals are probably of 
pure Spanish extraction. No attempt was made to segregate the 
mestizos or those of Chinese or Spanish extraction from the presum- 
ably pure Filipinos, because any such attempt is necessarily imper- 
^t and will be so until we understand better than we do at present 
th^.woi^kings of Mendelinn heredity in man. 

The age of the children was obtained from each individual and 
verified as far as jissible through the teachers. In Manila the 
school registers wei| also examined and the age verified in this way 
Discrepancies occur in spite of all efiPorts to avoid them, but I believe 

‘ 8^ ■' nwlth of School ChUdren," U. 8. Bu. of Bduc.. Bui. No. 4. 1918, pp. 68. 54. “ . 
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nearly all the ages ace exact, and the few that may not be are ap- 
proximately oorrecL The year and the month of birth were obtained 
in all except a few instances and the child reckoned to be a certain 
age if it is anywhere within six months of that age. For instance, 
if a child was bom in January, 1902, and the records were made in 
July, 1908, the child was recorded as 6 years old, but if the iwords 
were made in July, 1907, the child was recorded as 6 years old, and if 
the records were made in August, 1908, the child was recorded as 7 
years old. This method is practically the same as obtaining from 
the child the nearest birthday, although in giving that the child is 
apt to miscalculate. 

The stature was obtained by using a stationary vertical graduated 
scale with sliding arm to come down on the child’s head. This was 
pressed finely and several readings were made for each record, the 
child standing erect with its back against the scale. The^children 
were measured without shoes when feasible, otherwise allowance 
was made for the height of the shoe heel. The average or “ mean” 
stature is used, although the median” and the “mode” will be 
presented. 

It is to be noted that all the boys and girls of each group have 
about the same stature at the age of 7 years, and the stature varies 
more. both before and after this age. At 5 years the Igorot boys are 
97 centimeters tall, the Filipino boys 105.8 centimeters, the German 
boys are 107.5 centimeters, the German girls 110.8 centimeters, and 
the American girls and boys each 112.5 centimeters. The difference 
between the smallest and tallest group at 5 years is^l5.5 centimeters, 
whereas the difference at 7 years is only 4 centimeters. There are so 
few individuals at the age of 5 yeai*s in each group — the greatest num- 
ber in any group is five individuals — that the differences given are of 
slight importance. 

After the age of 7 years the diffe|(rficea become significant. The 
Igorbte are still much below the aveiftige of any other group, and the 
Filipino boys are also low in stature, but between 12 and 15 years 
very nearly equal to the German boys. There is a c<mstant decrease 
in the incr^ent of growth in the Filipino girls, which decrease from 
the age of 7 onward is greater than that of any other group. 

The growth o^>tne Filipino girls almost ceases between 14 and 15 
years, and there is apparently no growth after the age of 18 years. 
The st^ure of the Filipino boys is less than that of the Filipino 
girls until the age of 12 years is reached, at which time the boys pass 
the girls in a rapid growth that decreases suddenly at ttie age of 17, 
althcfiigh there is a slight increment of growth in the Filipino boys 
even after the age of 20 is passed. 

The stature of the German girls is less than that of the German 
boys before the age of 11, greater between the ages of 12 and 14,^ 
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whiA It 18 i^ain lees, but very slightly so. There is * sudden 
che^ m the growth of the German girls at 14, but after 16 the growth 
agaib acce eratea The growth of the German boys is fairiy uSinii 
^roughout, and there is no evidence of cessation at the age of 1«. 
The growth of the German boys is, however, slighUy more ra^d after 

tr^wT- IK P acceleration flf 

grow^ m the German boys np to the age of 8, and a slight retarda- 
tion between the ages of 8 and 12. “ 

The ^ture of the American boys and girls crossre and recroassB 

^is age. Between the ages of 10 and 11 the stature of the girls be- 
Aimes peater than that of the boys until the age of 14 is reached 

Tms ^t ^ »fter the age 

of 15, at which time the stature of the girls becomes less than thS 

of the boys, and it remains so thereafter. The growth of the Ameri- 

can girls from 15 to 17 years of age is retardei^at a slightly slower 

mrelfr l>oys, and there is a faifly Lifonn 

parallel growth of the two except for the sudden cessation in growth 
of the Ameriren girls from 14 to 15 years, the American girlfVt aU 

esn and German boys is fairly paraiid^, the American boys slightly 
taller at each age except 8, when the German boys are taller. 

Americ^ boys ^owth is retarded from 6 to 7, accelerated from 7 
to 10, again retarded from 10 to 1^ 

The stature of the American and German girls is fairly parallel 

^^e*of^Air 1^’ the American, but aftec the 

ge of 15 the stature of the German girls exceeds that of the Ameri- 
can ^rls. 

In general the stature of the Filipino is lees than that ef the Ger- 
Thr^”*^ ffi!” p German less than that of the American. 

his ilTnal f hoys and of the American girls ' 

bJvs « 5 A earlier than that of the German girls and 

iZ, hoys, the last three giving no evidenof of this 

When the records cease at 18 years of age. . 

The stature of the Filipinos beyond the age of 20 is greater bv 
5.2 c»t, meters ,h.„ ,h., u,, ,j„„ 

I Uage near Manila. The boys belong to the well-to-do class. The 

Ta^ayans are poor, which may account for this difference. ' The 
Taytayans are also le&s mixed with the Spanish and Chinese than 

"^e stature of the Filipino boys is 11 centimeters greater than that 
o e ^rls beyond the age of 20, and this is in excess of the usual 
rexual difference, which is often not more than 5 centimeters. This 
may be due to a greater i^eritance of the father’s sUtilre by thb 
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«nd of the mother’s stature by the girls, because the fathers of many' 
of the children ure Spani^ and phinese and the mothers are Fili^ 
pinofi, and the Ptatnre of the Spanish and Chinese is greater than that 
of the Filipinau This may l>e a confirmation of Pearson’s findings 
that males inheilt stature from the father and females from the 
mother. There are so few Filipinos below, the age of 16 for each wx 
that the average has only an approximate valu> There is also 
greater variability in stature at the ages of 12, 13, and H among 
the Filipinos than either before or after. For instance, at the ago of 
10 the extremes are only 15 centimeters apart and at the age of 15 
only 25 centimeters apart, whereas at 12, 13, and H years they are 
30, 35, and 35 centimeters apart, respectively. It is noied that the 
German and American children exhibit n va^riability that is* greater 
with advancing years. The reverse is true of the Filipinos. 

Growth occtirs in weaves. A period of acceleration is followed by 
a period of retardation. The periods occur at different times in the 
different sexes ^d races. 

The first period of acceleration of which we have any record occurs 
between the ages of C and 10 years, after which there is a retardation, 
followed by another acceleration about the age of 13 to 15. These 
periods may be of interest in relation to the eruption and decay of the 
teeth. 

Disregarding the first and second periods of rapid growth, of which 
we have no record here, it may be seen that the third period of 
growth begins at about the age of 7 years and continues until about 
the age^f dO, being most rapid Jrom 7 to 8, and at tiie age of 10 
years the tliird period of growth ends. 

The t^ird and fourth periods of rapid growth are earlier for the 
girls than for the boys, and the fourth period of rapid growth is 
shorter for the girls than for the boys. The result is that the girls 
become larger than the boys between the ages of 7 and 15 and rcmnin 
so until the fourth acceleration sets in for the boys, when they out- 
-7 strip the girls 'in stature and remain taller thereafter. 

The stature of the Filipinos is less than that of the Germans and 
Americans, and this becomes more evident after the age of 14 years. 

The stature of the Igorot boys is less than that of the Filipino boys 
and girls, except at the ages of 7 to 8, when H is greater than that of 
the Filipino boys, and at the age of 20, when it is greater than that 
of the Filipino girls. ; 

The Igorot boys attain their growth later than either the Filipino 
girls or thgKilipino boys, but earlier than the German or American 

;b<^s and gffls, ^ ^ i 

The four groups may be arranged in order of precdcity of accel- 
eration periods as follows: (1) Filipino, (2) Igorot, (3) German, (4) 
/American* The acceleration periods of the German begin earlier 
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Am Aose of the American, but the ultimate stature is reached later 
in the Germwi. This follows a h«w, ^jeneral m natur*, that Ae pre- 
cocity or rapidity of development is inverse to Ae ultimate sise. ' 
The precocity of the group is inverse to the ultimate stature; Ae 
Americans the tallest, the Filipinos the smallest, with the Igorots and 
^ (xermaas intermediate; the Germans taHer than the Igorots. 

The Filipinos may have-pn early rapid development which is, frwn 
•Ae European standpoint, premature, and a late maturity Aat is 
incomplete at least it hxiks as if growth is continued up to a later 
age in the Filipinos than in the Europeans, but the extent of develop 
ment f« less. 


THE BLOOD-PTOSIS iTEST AND ITS USE IN EXPERIMENTAL WORK 

IN HYGIENE. 

^ ; V - ‘ . - ' 

C. C'RA Micros, Deeartuifui of (Mucatlup, New York 

t * ' ' j 

^Prorrr4^ny^i Soctrty /.VprHmrnfoI Itloloi/ft and i/rdirtn^, Xrtr York, Xlf, Ka. C) ^ 

The siicmss of health an'd vitality increasing measures is difficult 
to e.stimnte on account of the lack of teste. It is possible to measure 
the result of long-continueil activities, such .as physical training, • ' 
gyiimasticH, play, athletics, and good ventilation, on the one hand, 
and fatigue-priHlucing activities, such as school life of various kinds, 
on the other hapd, by noting the increase or decrease of incidence of 
disease, and absence from school, and the percentage’ of hemoglobm, 
etc. These tests are dillicult to control, because they take a long 
time, apd oAw^factors can not always be successfully 'eliminated or 
controlled. It is highly desirable to obtain some test 'll! some im- 
pcu'tant body functiim which will show clearly and rapidly by its 
\ aviations the beneficial or depressive effect of various, conditions 
supposed to affect healt'li. Such a test will be useful m proportion 
to the importance of the function tested and its accuracy in record- 
ing the variations of this function. - ‘ 

•^The following test promises to fulfill these conditions. It is well 
loiown that the splanchnic veiiis are very capacious, and if vasotone 
is relaxed, they fill at the expense of the rest of tlm body. The vaso 
wntrol of the splanchnic area is in man comparatively recently ad- 
justed to the erect position. A*s such, it is easily wearied and easily 
damaged by unhygienic influences which decrease the efficiency -of 
the sympathetic nervous system. The efficiency of this control 'is, I 
believe, measured by placing ,Ae Subject in a horizontal position 
•Md taking the systolic pressure in Ae brachial artery. The subject 
is then i^uir^ to stand, and wiAout removing An cuff, blood 
pressure is taken irf a vertical pphition. In a perfectly strong and 
rigorous subject the splanchnic vasotone will increase and Ae blood 
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: Vpi^eaBtire will t»e found raised about 10 ndllimeters of mercury. In an 
individual weakened by dissipation, overwork, tack of sleep, or by 
the incidenoe of disease, the blood pressure will tend not to rise but 
to fall. Under conditions which may still be classed as normal, this 
ifaU of pressure may amount to 10 millimeters. Them facts have 
betti verified by repeated tests upon those known to be in g^pd and 
:in bad condition, in subjects well rested and others thoroughly 
wearied. It appeared, therefore, at this point in 4^ inve^igation, 
tiiat we have arrived* at a test of an important func^n and that the 
test could be expressed numerically on a* scale ranging from plus 
,10 to minus 10. A further factor of importance was, however. 
It was found in the vigorous subjects that the heart rate 
not increase on standing and in the wearied subjects it increases 
as much as 44 beats per minute. It was further found that this 
difference v^ed with the blood-pressure differences and in some 
cases took the place of the blood-pressure variation. In other words, 
,ihe same subject under the same conditions would show a weakness 
sometimes by a decrease in blood pressure and at other times by 
increase in heart rate, and vice versa. After further observations it 
was determined that a decrease of one millimeter of merctlry had a 
value of an increase in heart rate of approximately two. It was 
obviously necessary to consider both elements and to adjust the 
heart-rate changes with the corresponding blood-pressure changes. 
"To do this it was assumed that the total obmrved ranges in heibt rate 
and blood pressure were equal in total valne altd equal in each step 
in the scale in a proportion to approximately |:wo to one. 

The 100 per cent rating indicates a rise of 10 in pressure with prac- 
tically no increase in the heart rate. Throughout the table, an in- 
dficiency exhibited either in blood, pressure or in heart rate is given a 
^edrresponding lower rating until zero ie reached. The zero point 
‘^dicates approximately the condition in which the vasotone system 
. is working so poorly that the subject can not maintain an erect posi- 
tion. This test has been used by many olmrvera to determine the 
condition of athletes imd has been verified by putting the athlete 
* /through a test in running, etc., to check up the findings of the tek. 
'The if^lts have, as a rule, /verified the ol^rved percentages. This 
f brms part bf the routine examination in many colleges where 
athlete are examined by the physical director previous to certifica- 
tion of physical fitness.* In five cases with five different observers, 
; /an athlete has planted himself for certification claiming to be in 
c<^ successful performances, 

w was found very low and the 

: another examination on the next day^ In 

: the candidates did not appear and were found to be ill. 
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it appeared tliat test revealed a damaged vasotoae^ before ffltV 
jecUve or objective symptoms were appai'eat. This test has beeik 
used to catalogue the effect of various school tasks upon the splan<^<- 
nic yasotone. This test is being used by the New York State ocmiT 
mission on ytotilation to determine the effect of high and low tem- 
perature and humidities. In a preliminary report, it was found that 
vasotpne efficiency was 60 per cent greater at 68® than at 86®. It is 
believed that this test will measure with reasonable accurai^ the 
efficiency of the splanchnic vasotone and that this is an important 
in(hcation of the efficiwicy of a body and related closely to vitality. 
It is reali 2 ed that the test .does not measure other important factors 
of physical and mental efficiency, and will not, for instance, reveal 
the structural condition of the heart. It does, however, open a new 
field for the measurement of the results of work calculated to improve 
physical condition. 


BLOOD PRESSURE IN CHILDREN. 

Floyd M. CRAitOALL, M. D.. New York. 

{ProffretHve Medicine, March, I9a,) 

A series of observations upon the blood pressure of normal chil- 
dren was undertaken by Juds(m and Nicholson in order to determine 
whether a standard of blood pressure could be estSblisheA Could 
a standard be made it would open to the pediatrician a new aid in 
diagnosis and prognosis, and help in the treatment of a large num- 
ber of disea^ Blood-pressure readings would also furnish a means 
of determining the physical tone of a large number of children who 
are below par, but have no demonstrable pathological lesion. The 
whole problem depends upon oiir having an accurate and reUahle 
means of obtaining the readings. After the attainment of a correct 
technique a sufficient number of observations should be taken to' 
establish a standard. 

The blwd pressure of children, as of adults, depeqds on four maih 
factprs: The contracting force and rate of the heart; the peripheral 
resi^ance of the arterioles and capillaries; the elasticity of the vessel 
walls; and the character of the blood as to volume, viscosity, ^ 
The contracting force and rate of the heart is the most important 
factor. Owmg to the relatively larger, more elastic, and diafayunh), 
arterioles, anjl capillaries found in children, the peripheral resistaiiee 
is less.^arked than in adults, and the vessel walls are in a less stable 

state of equilibrium. This simply means that the systolic Mopd pise^ 

sure IS a more direct representation of the work of the heart in the 


The importimoe i>f.the vasomotor system must not be over- 
i^ked as one of the main factors causing variations in blood pres- 
; mm in childhood. The vdume and viscosity of the blood are, as 
rule,'of sli^ impor^ce. 

r;AU blood*^preasure determinations are influenced by certain ph^^U^- 
logical factors. BloodTpressure changes with alterations in weight, 
and in .children of the same age varies according to height. The 
mfluence of the .sex is 1^ than in the adult, with slightly higher 
neadings in the male& Emotions cause an increase in the pulse rate 
and.n ccmsequent elevation in the blood pressure. Within 15 or 20 
minute after meals there is a rise, and a fall again in three-quarters 
of: an hour to an hour and a half. There is a gradual fall in blood 
pressure during sleep." At the end of the day blood pressure is higBter 
^than in the morning. There is a rise in blood pressure duriw 
exercise, directly in proportion to the muscular effort. Durin^^^ 
spiration blood pressure falls, to rise again during expiratioil. In 
^healthy children breathing does not exert much influence except 
during prolonged, forced, and deep respiration. 

.. \ 


HEART DISEASE AND GROWTH.* 

Floyd If. Ckandall. M. D., N«w York. 

{AroMv99 of Podiutrioo, Bopt^mler, J9ii) 

’ The final course of cardiac cases is always of great moment and 
interest. The patients in which the disease begins before 12 years 
hive a very important period before them. The physician who 
ignores the gravity of a cardiac murmllr and lightly says that the 
child will grow out of it is taking* almost a criminal risk. ‘Tt is quite 
true that during this period of change some children do materially 
change for the better. have during the past year seen two such 
satisfactory cases — one a boy and one a girl. A murmur had been 
left^ following an acute endocarditis, and I had concluded that in 
neither, case was it likely to disappear. Much to my satisfaction, 
however, the murmurs have disappeared and the hearts give evidence 
'bf being in normal condition. The myocardium, it is true, had in 
both cases not been apparently involved at any time and the com- 
pensation had been excellent. * 

.' Results like this, however, are not often to be expected and should 
; be reUed The unfortunate opposite in my experience 

ttie result. ‘ Several duldfen at this trying 
I*p^6d ftaVe^^ succumbed without repetition of 

shodld say; when a murmur 

ymi ' } • < 1 T ‘ . '*1 ! ' 

^ Title of avwe : BadocarCltie in ChUdren. 
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hu^teen teft ^d the myocardium has been in fairly good n»indi^ 4 >ii 
(^Idren have gone through this critical period without material 
changes in the cardiac condition. If they go to 18 or 20 with a rea- ' 
sonably good cardiac muscle, they have a veiy good chance of going 
through the next three decades without cardiac symptoms. When 
the degenerative changes begin to appear, however, in later life, the 
individuals with impaired heart have not the chance possessed by 
normal subjects. They more readily succumb to acute disease and to 
arterial changes and are not as apt to live to advanced age. 

In general terms my experience leads me to agree with Dmm, 
that the earlier the primary endocarditis occurs, the better is the 
ultimate prognosis, because of the .more perfect adaptation of the 
child to the heart and the heart to the i^ild. They grow up together 
and are more apt to adapt themselves to each other than they can 
do in later years. . 

The effect of endocarditis on the growth and development of a 
child been a question of considerabW interest to me. There are 
certain ones of the more grave oases, particularly those of decided 
rheumatic tendency with. recurring attacks, which do not develop 
well. It has seemed to me, however, that the constitutional tendency 
of the child and its rheumatic involvement were often the factors 
more important than the heart lesions. I have seen child after child 
with distinctive blowing murmurs develop in a perfectly normal . 
manner. I saw a little girl a few days ago i«rho wont through an ■ 
acute endocarditis accompanying an inflamed ankle at 6 years, which 
left a lood, harsh murmur. She has done perfectly well, however, 
and began to menstruate at 12 years and 6 months. Now at 18 years 
and 4 months the murmur is but sli^t; she is developed beyond the 
average girl of 14 and is heavier and stronger than her twin brother, 
who is a perfectly sound boy. When the compensation is good there 
^ms to be no reason why the child should not go on andvdevelop 
in a normal manner. 


PROGNOSIS AND TREATMENT OP ACQUIRED VALVULAR AND 
ACQUIRED PERICARDIAL MURMURS. 

(Bditorial in Pediatritt, Mop, t9l8.) 

According to Sutherland (The Heart in Early Life), a prognosis’ 
: may be stated jn pwise terms, or it may be hinted at by the use of 

sonfe noncommitt^rm. In connection with any suspected affection 

p«art. a Ipq^ly appU^ term may oonyey a yery grave signiiB- 
to <he lay I|, a child is stated to have “ a weak healrL” or 

a murmur, alpout the heart,” or a “ dilated heart,” or “wmeth'ing 
; si wrong with the ^r^” tha,t child is| at .once looked on by the parents 
^ bemg the subject of heart dhiease. We may not he imkAd fpr any 
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other progiwffls,. or w a reassuring prognosis— it matters 

not, for the lay mind assesses at its own value the presen<» of he^ 
disease. Hence it is advisable in <»nnection with -these cardiac dis- 
turbances not to use any term which could possibly surest heart 

From the medical point of view the prognosis will dep^ on what 
view the physician takes of the significance of the di^urpance. The 
wWe of this section has been on disturbances which 1 regard as 
quite spdrt from heart disease in a medical sense. Consequently, the 
prognosis does not depend on the cardiac disturbance, but on any ' 
underlying disease or disorder of some other jiart of the body which'^ 
is the primary cause of the disordered a<^ipn. 

The question of treatment is linked closely with that ofjirognosis. 
When these irregularities and miilrmurs and other fonns of dis- 
turbances were insufficiently understood it was too often/ the custom 
; to anticipate cardiac disease or debility in the future and to adopt 
more or less restrictive methods of treatment The young perwn 
was restricted in all his habits and exercises, and often made a con- 
firmed invalid because of suspected heart disease and of possible ills 
Aat might follow. If nothing did develop, this happy ^It was 
put down to the restrictive measures adopted. If the disturbance 
persisted, the restrictions were rigidly persevered with. With a 
clearer knowledge of the meaning and significance of these dis- 
turbanoee, such lines of treatment are now considered not only use- 
less but harmful. ' . • -c i 

It may not be possible to pr<mounoe at once as to the sigmncance of 
the murmur. Regarding the youthful type of irregularity, one may 
stote definitely and at once that it is of no importance and calls for 
no treatment. Regarding a cardiac murmur, one may find it ad- 
visable to watch the case for a time before definitely deciding as to 
the rignificance of the murmur. As already stated, a toowledge of 
cardiac murmurs and their significance is to bo acquired only by 
experience. A definite decision must be come to as to whether the 
case if, one of cardiac disturbance or of cardiac disease before any 

treatih% is ad(q)tod. , . j u 

When it has been decided that the case iS one of cardiac disturb- 
ance, the important conclusion that follows is that no treatment 
dieted to the heart is required: The patient may be require<l to be 
treated,, and the following suggestions are made as to the line of 

. : the' patient ahd his surroundings and his mode of Ufa,.. 

■ Of^'lt'^11 be fbqhd 'that there wfUl be>irie 8^^^ of unrest is 
'" ih^' dbndiHoM ^ the ^stem out of tune and the re- 

' ‘ihoyiq of which leads to the disappearance Of the cardiac disturb- 












XFFBOTS OF BZBBOIBB' ON TH» HBABT. 


lor 


2. Search for any source of irritaticm or any disease in other parts 
of the body. In many cases the cardiac disturbance is secondary to 
disease elsewhere, or possibly to gastro-intestinal disorder. 

3, Examine very ^refully into the state of the nervous system. I 
believe that the majority of the disturbances which have been con- 
sidered are to be traced to a disordered state of the nerves, and will 
not be removed except by treatment directed to building up a, healthy 
nervous system. 


THE EFFECTS OF EXERCISE ON THE NORMAL AND PATHOLbOICAL 
HEART; BASED UPON THE STUDY OF ONE HUNDRED CASES. 
Chaelbs SPBNCBa Williamson, M. D., Colloge Medicine, Univeraltj of IUlo<^ 
(Amertoaii Journal of the Medioal Soiencct, April, lilS,) 

For a number of years the question of acute dilation of the heart 
has bron a debated one. Many attempts have been made to settle the 
question, bbth by plinical observations and direct experiment, but 
these have led to no generally accepted conclusions. ^ Until about a 
decade ago there was practically no difference of opinion on the sub- 
ject. It was conceded that a normal heart, when subjected to even 
relatively slight strains, would dilate to a degree dependent upon the 
severity of the strain. If the heart were normal, this dilation was 
relatively soon recovered from— a sort of physiological dilation. In 
the event of the heart already being weakened from djsease, this dila- 
tion might become permanent. ► ‘ 

(After reviewing the methods and results of studies by others, the 
l^uthor describeS|his own method and then his results.) 

The grouping of the patients was done entirely on the basis of the 
ordinary methods of examinati<m. For normal subjects assistants 
and students w^re taken who had always been healthy and who were 
a^ustomed to engage in ordinary athletics, but no effort was made to 
pick men of unusual strength or athletic tendencies. In this group 
also were included patients with minor ailments who were otherwise 
in good physical condition and in whom the hearts were normal. 

The second g^oup consi^d of patients with heart lesions in per- 
f^t compensation or patients in whom the ordinary exanfiination 
disclosed no cardiac abnormality, but in whom it was fair tokssume 
some degree of myocardial weakness as a result of severe anemia or 
cachexia. The moderately advanced tuberculous coses, nephritis, 
etc., were also included in this* group. 

Tiie. third group consist^ of cardiac cases with frank but low to 
moderate grade compensation, presenting such ^mptoms as dyspnea 
on slight exertion, witii enlarged and tender liVer,. edema of th^ 
inkles, etc. ' 

The results obtained in the remaining 100 cases are given^m the 
Mowing summaries: . ' . . . . ^ 

iV iiB '‘iiii ’lii ~ hihiMi it'i - i; I iU ^ r . i 1, C* ■ .r 
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^ . In Group I in 29 of the 88 cases exercise induced definite contrac- 
tion of the heart, averaging 6 millimeters, and in one case — a young, 
strong athlete— this Contraction reached 23 millimeters* In only 
one case was the heart unchanged in size and in only three did dila- 
tion occur, and then only 1 millimeter. It is sufficiently obvious that 
these last figures are within the limits of error of the method of 
measurement employed. We may conclude, therefore, that the nor- 
mal ^heart responds to any exercise within its power by contraction 

In Group II it is evident' that a considerable number of patho- 
logical cases with damaged hearts respond to exercise in the same 
. manner as the normal heart; that^is, by contraction. Of 57 cases, 
24 contracted and 8 remained of the same size. On the other hand, 
about the same number — 26 — dilated. 

^ The average contraction was 4 millimeters, the average dilation 3 
millimeters. The maximum contraction was 14 millimeters and the 
maximum dilation 18 millimeters. The relatively insignificant aver- 
age amount of dilation, 8 millimeters, is especially noteworthy. A 
perusal of the results shows that many hearts, with apparently nor- 
mal findings, in patients with various diseases dilate after exercise, 
indicating their lessened tonicity. 

A study of the' results obtained from the patients in Group III, 
all of them with manifest broken compensation, indicates clearly that 
there is a distinct tendency towntraction, this occurring in six out 
of ten cases. The average de^ee of contraction, as would be. ex- 
pected, was smalb ^ millimeters. On the other hand, in the four 
cases which dilated the average amount was only 3 millimeters. 

Even to one thoroughly familiar with the reaction of the norma! 
heart to exercise the results <)btained in, Group III are more or less 
of a surprise, since these show in the most striking way the extreme 
reluctance of the heart to dilate, even when there is already some 
degree of myocardial insufficiency present. 


« BkKRCISB. 

H. B. M.' Landia. M. D., University of PennsylvnnU. ^ ^ 

'iProgrettive ^edicine, December, 

There is constantly increasing beFief that the vai^pus athletic 
fporta can be carried to excess — that is, from the standpoint of injuiy. 
Butsch has suggested the formation of a sort of “ scale ” whereby 
one could determine the relative likelihood of damage or . injury to 
be >encxmnteFed: . in the various athletic pastimdsl Thus, if the 
-fitotisrics of accidents in athletics, and the personal harm known to 
result all too often could be gathered in some way for purposes of 
public contrasty the physician and phyrical-culture teacher could 
more intelligently regarding the deeirability of partidpatioi^^ 
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That there is need of greater care in the supervision of young men * 
©“paged in athletic contests, there can be no doubt. Within the 
padt year a young man has been under my care who was allowed to 
compete in I'elay rac^, and who had had for some time* an active 
apical tuberculosis. *As the boy complained of feeling bad during 
this period, there does not seem to be much excuse for allowing him * 
to continue without a thorough physical examination. 

In regard to the possible evil effects of college athletics, there is 
another feature to be considered. Young men indulging in com- 
petitive college athletics devote a great deal of time to exercise. 
Upon graduating from college, they take up a business career, or 
enter one of the' professional schools. The majority abruptly cease 
taking any exercise whatever, and, as a result of the lack of exercise 
and days spent in confin'ed quarters, they rapidly lose condition. 
They are probably for this reason more susceptible to a phv43ical 
hreakdowh than is the case with those whose manner of living differs 
but little from what, they followed while in college. A muscle, 
such as the heart muscle, which has become slightly hypertrophied 
from* exercise will eventually lose its tone, if it is not kept in con- 
dition by judicious exercise. 

Another feature of exercise which more nearly concerns the gen- 
eral practitioner is that which should be prescribed for the business 
or professional man whose occupation entails a great deal of brain 
work and nervous fatigue. It is a very common practice among men 
of these classes to ^ke i*elatively violent exercise late in the after- 
noon in the athletic or semiathletic clubs of our large cities. Usually 
this is done of their own accord \yith the belief that they are doing 
th^’ight thing; very often, how^ever, the playing of squash or 
racquets is prescribed for tliese men by physicians. The result is • 
that in many cases physical fatigtie is added to the nervous fatigue. 
Under these circumstances, the Ttiost rational procedure would be 
complete relaxation. The best form of exercise' for men of this type 
is walking in the open air or playing golf several times a week. In 
both instances, they are kept in the fresh outside air taking a mild 
form of exercise as opposed to a somewhat violent form of exertion 
in a squash court, which is, at best, imperfectly ventilated. 


THE MEDICAL ASPECTS OF ATHLETICS. 


BoBsfiT B. COUQHLI.N^ M. D..' Brooklyn, N. Y. 

(Medical Record, Neio Torh, AuQUOt B, m^.) 

In ^is age of athleticism we are very apt to lose sight of the fact 
that athletics may be for evil as well as for good. No one will deny 
i .'.the good accomplished by the introduction of athletics into our 
0742* 15-S 
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public luid private schbols, colleges, Esaociationfi, clubs,, societies, 
leagues, bo^-scout organizations. Army and Navy, turning clubs, and 
other organizaticms where men and boys gather together for recrea- 
tion, study, and pleasures One has only to observe the steady growth 
and improvement in the physique of the growing boy who takes part 
in. athletica In Japan, Norway, Sweden, and Denmark, as well as 
in Germany, the physical training incident to the activities carried on 
in their tuining and wrestling ^ubs undoubtedly improves the phy- 
sical make-up of their male population. America is distinguished 
by the advance which goes steadily on in the physical training of the 
school children. This physical training is a salient feature of our 
American school education. Our ancestors, with ^wer gymnasiums, 
were a remarkably sane people, however, and we may ask ourselves 
the question if the ^^at increase in insanity has anything to do with 
our present system of physical trainings Asylums and hospitals are 
crowded, and athleticism increases in proportion/ One rarely sees 
the statement that the worthiest college student is the l)est athlete, 
as in the case of Albert Cyril Rothwell, of the class of 1914 qf Col- 
umbia. 

It would be interesting to know if physical training will accom- 
plish a decrease in street accidents, an increase in moral tone, an im- 
provement in phy^cal condition, a decrease in gangs, a decrease in 
truancy, and better discipline in our boys. There is reason to be- 
lieve that physical training means competitive games in which the 
vital organs are overtaxed. When this obtains, a great injury may 
be done to a boy’s constitution. The injury may be ^ permanent one 
and markedly shorten his life. 

It has been proved beyond question that immoderate college ath- 
letics lead to^ physiological hypertrophy of the heart. Athletic train- 
ing leads at first to physiological hypertrophy, but when prolonged 
' and marked by severer athletic contests it usually l^ads to hyper- 
trophy, plus dilatation of a variable degree frequently mark^ by 
valvular insufficiency. Functionally the hypertrophied heart, even 
when dilated an(^ giving distinct evidence of valvular insufficiency, 
may prove more fitte<^ to carry the man through a severe athletic con- 
test than a normal heart would be. . On the other hand, acute cardiac 
dilatation occurs more frequently in athletes and men used to severe 
muscular strain than in the normal man and the effects are more pro- 
loiiged and severe. L, Shumacker and W. S. Middleton conclude^that 
there is reascm to believe * that, for normal human' activities, m 
athletic heart is distinctly disadvantageous. 

Unusual aensitiveneffl to muscular excesses during the period of 
boyhood must be considered in relation to immoderate athletics in 
the growing youth. Age is a factor of great significance. It is 
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doubtful if a person’s constitution per se is made b^ter or is im- 
proved by athletica It must, however, be taken into >vingiHAr »t ion 
when one is to determine the fitness of a person to compete. Good 
nutrition, a competent nervous’ system, and adequate development 
must not bo undervalued. Personal superiority and the stimulus of 
victory ntay make for the overdoing of deeds with their ccmaequent 
ill effects. u 

Concltuion^ — (1) Physical training is a very impoq^kn^ factor in 
our American school system of education. (2). An athletic heart is 
distinctly disadvantageous for normal l\uman activities. (8) An 
othletic heart may be better fitted to carry a pe^n through ui 
Hthletic contest than a normal heart would be. (4) Athletes appear 
to be as susceptible to infectious diseases as other persons in the 
ordinary walks of life. (5) Deaths of athletes are caus«i by the fol- ' 
lowing diseases in the order of their frequency: Cardiac dioea ses, 
tqhercidosis, typhoid fever, pneumonia, and Bright’s diseasa (6) 
FatalitiM occur most frequently in the games of football, baseball, 
and boxing, in the order of the greatest number of deaths per year. 

(7) Athletics increase^moral tone and disciplina (8) If possible, 
competitive features in athletics as practiced in our public schools < 
should be eliminated. Feats of strength and endurance should also 
be eliminated. (9) All means should be used to diagnosticate dis- 
eased conditions ,in schoolboys, and special attention should bo paid 
to the circulatory system, especially the heart. Tests should also be 
made for vasomotor tone; and, finally, the nervous system and the 
condition of the kidneys should not be undervalued. 


HIGH-SCHOOL ATHLETICS. 

(Bditorial in the of the Amerioan * Medico^ A eieotatidn, Itoxfember 14, 

The Journal has freely expressed the view in the past that the 
competitive athletics of our American colleges and universities often 
harbor unsuspected dangers, in tbat they encourage overdoing on the 
pk{’t of the participants. No one -would gainsay that systematic and 
even strenuous exercise may exert a most wholesome effect on the 
human org^ism. But the win-at-any-cost exertion, taxing vital 
organs to tKe very limit of their endurance, exceeding the factor of 
Mfety in physiologic functions, and sometimes carried to the .break- 
ing strain, represents a sort of unjustifiable self-sacrifice that may 
properly be made for one’s country, but is never called for to uphold 
file glory of one’s college. The sooner 'it is realjaed that there are 
better tests of manliness than the ability to endure a 4-mile race 
-in the college boat or to complete the football season in spite of ac- 
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quired injuries, the more wholesome will American college life 
become. 

Unfortunately there is a^widely manifested tendency for the pupil 
of the high school to ape the ]>erformcuice8 of his older brother in 
the college. This is shown in the introduction of Greek letter societies 
and social functions into the secondary schools, tending to counter- 
balance some of their wholesome features of social intercourse, with 
the snobbery qf'e.xclusiveness ami the deteriorating injluonce of late 
hours and tiring distractions. Even more baneful, however, is the 
growing custom of allowing the same sort of intense competitive 
sports in the high school that are the cause of complaint in respect 
to their dangers to the older college student. 

We are glad to note a spirit of protest aw^akened in various parts 
of the United -States against all the forces, social and athletic, w'liich 
tend to deteriorate the American boy (or girl) at the adolescent age 
of the high-school j>eriod. One health officer has made a public an- 
nouncement liJjat proper exercise in a well-equip|>ed gymnasium, 
under the guidance of a trained instructor, is good for anyone, hut 
that competitive athletics, requiring most strenuous exertion, long 
and tedious training and self-denial, is positively bad for anyone 
before full development, mill that all such overacts tend to impair 
the keenness of the mind and interfere wdth school work proper, as 
well as to injure the Imdy, The competitive intersoholastic games 
which require great physical exertion and mental tension should be 
done sw’ay w’ith, and a good gymnasium, under the direction of one 
trained in physical culture, sliould l>e provided, and work according 
to Uie condition and need of each pupil assigned- AVe agree, further, 
that mild and w^ell-timed athletic exercise and occasional social func- 
tions will tend to relieve the monotony of school life and invigorate 
l)ody and mind, but overindulgence is. likely to be detrimental. 

The dangers referred to are not insignificant — they are real. Prof. 
C. R. Bardeen, of the University of Wisconsin, has pointed out, in 
connection with the participation in athletics in his institution, that 
the increasing amount of cardiovascular disease noted in this country 
by life-insurance companies and others makes it important for t^e 
physician to make himself acquainted with the chief causes res])on- 
sible for these conditions, so that he can protect his patients, Over- 
exertion in competitive sports, especially in schoolboys, is one factor. 
From 5 to 10 per cent of freshmen entering the State university have 
cardiac hypertrophy with dilatation attributable to athletic sports. 
While in most cases there is good compensation, in many there are 
* mitral murmurs and a myocardial irritability which not only keep 
these students out of college sports, but to some extent hamper their 
scholastic work in college. Practically all college students taking 



part in the major sjwrts have hypertrophied hearts. While in many 
casra compensation is good, in a large number there is a myocardiae 
irritability, sometimes accompanied by mitral murmurs, which indi- 
cate TOmewhat serious lesions. In the past two years there have in 
addition been four cases of acute cardiac dilatation among the rela- 
tively few members of teams in the major s|)orts to one case among 
the far greater number of students not members of teams. In the 
latter case the dilatation occurred while the student was running in 
the gymnasium. . 

Criticisms of this sort are never welcomed when they contravene 
established customs. \et there is an obvious contradiction in direct- 
ing the energies and funds of the State toward the prevention of 
disease and the establishment of habits of right living in the earlie«rt 
jears of our public schools, only to permit their undoing at a subse- 
quent period. School doctors and school nurses in the primary 
departments have come to stay for some time, at least. Why not more 
healthful school customs in later years? 


FAULTY HABITS OF POSTURE. 

Eliza M, Mosiikr. M. 1 ).. IlrooltlyiK 
(/nfrrtufiondl Journal of Surgery, JUay, 

No one can question the fact that the human body under the most 
favorable conditions is heavily handicapped in its physical structure. 

. In the upright position nearly every organ and tissue of man’s body 
is obliged to perform its functions antagonized by the force of 
gravitation. The energy required to heat and move such a body far 
e.xceeds that demanded in the horizontal position of the quadruped. 
Man’s organs crowd one upon another and against the walls which 
inclose them, while most of the blood that flows from the heart 
must climb back with difficulty. 

Given a structure like the human body, with a thin-walled abdom-. 
inal chamber containing organs the displacement of which disturbs - 
the important processes of nutrition and causes the absorption of 
poisons generated within, what body postures habitually assumed 
will contribute most to the strength of the abdominal muscles and 
. minimize the tendency to the displacement of abdominal organs? 
Manifestly, those postures which best maintain the normal curves 
of the spinal column— lumbar, dorsal, and cervical— in standing, 
i walking, and sitting. 

I A moment’s review of the human body shows that the pelvis is the 
pedestal upon which the spine rests— to which, indeed, it is so 
iia' fastened that the two move practically as one piece. The spine, 
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though deader, ia a heavily loaded structure; its summit supports 
the head; from its upper Uiird the chest is suspended with its organs 
and its large vessels always filled with blood; the arms drag upon 
it in this region through their scapular oonnections, and lower down 
the abdomen with its contents finds a close attachment to it. / 

It is axi(Hnatic that ^ upon"* the position of the pelvis and head 
depends the shape of the body in standing, sitting, and walking.'* 
To maintain the spinal curves in4normal relation to each other the 
pelvis roust be elevated slightly at the back, dropped in front, and 
the head must be lifted to its highest point (chin in). The shoulders 
must not |)e thrown bixk^ nor can they be dropped forward. * Tlieir 
normal place is in a vertical plane with the hips and parallel to 
them. In this position the arms drop easily at the sides of the body, 
with the elbows against the anterior superior spinous processes of the 
ilia. 

Unfortunately for the spinal colunm and its load, the pelvis is 
dependent upon the legs and the feet for ^ppcH't in standing and 
walking. The position which these are trained to take, therefore, is 
of great importance. The pelvis is held in its best position when the 
following rule for standing is observed: Place the feet^in the posi- 

tion assumed in walking, the right foot a ‘short’ step in advance — 
toes pointed straight forward. Sway the entire body gently forward 
until the weight is ‘ felt ’ to r^t upon the ‘ ball ’ of the supporting 
foot. Find an easy balance in this position, holding the head high 
and directly over the trunk.” 

The term “ normal poise ” has long been applied, to this posture by 
physical educators. The American Posture League terms it “the 
vertical line position.” 

In this posture of the body the bones of the skeleton as a whole 
are placed most advantageously for the work of the muscles attached 
to them. It enables the spinal column easily to maintain its iiormal 
curves. It gives to the organs of the entire trunk the best positions 
in which to perform their functions. It is an interesting fact J»nut 
enteroptosis is seldom found in individuals thus habitually poised, 
while oa the other hand any considerable deviation from it, when 
permitted to become habitual, favors the production of enteroptosis. 
The explanation of this is simple — the normal curves of the spine 
are changed by variations to the position of the pelvis; for instance, 
drop it at the back and the lumbar curve immediately straightens; 
the dorsal curve deepens, flattening the chest, and because the bead 
is needed for ballast to maintain body equilibrium, it moves forward, 
reveraiag tfie normal cervical curve. 

This positioa of the spine permits the ribs and sternum to drop 
to a lower level, thus making difficult the movements of the inter* 
costal muscles and those of the diaphraguL This posturd also 
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shortens the anterior abdominal wall, interfering with the work of 
the recti muscles in particular and incidentally with those of the 
lateral abdominal wall. . itelaxation of muscles due to approximation 
of their points of origin and insertion, here as elsewhere in the body, 
causes loss of tone and strength. The organs within the abdomen 
move in the direction of largest space, thus straining upon their 
mesenteric attachment to the spine, which in time lengthens and per- 
mits them to sag downward. Obliteration of the lumbar curve by 
lowering the pelvis at the back not only produces flat chest and 
relaxed abdomen, but round shoulders and “ goose neck.” The glutei 
muscles also dwindle in'sire from lack of use. All these unfavorable 
changes in the trunk niay be attributed to the habit of permitting the 
body to rest most heavily on the heels in stanolng and the pelvis to 
rock backward in sitting. 

Another common deviation from normal body poise is that in. 
which the pelvis is tilted at the hip line, producing a long lateral 
curve of the spine. Uiifortimately the right hip is usually the one 
elevated, and the right shoulder the one lowered, so that the pressure 
downward of ribs and diaphragm tends to displace the liver and 
transverse colon. Angulation of the latter at the hepatic flexure is 
likely to l>e produced, with its resulting stasis and dilatation of the 
asc'endiqg colon and caecum. To a faulty position of the feet in 
standing and of the pelvis in sitting must be attributed the majority 
of cases of slight lateral curvature of the spind. To broaden the 
body base, the feet unconsciously separate and the weight of the 
trunk is transferred to one leg, usually the right. left leg, with 

toes pointing diagonally forward, is shirking its work and hangs 
like a weight attached to tlie pelvis. Head and shoulders move to the 
opjjosite side (the right) to maintain a balance, with the result de- 
scribed. Sitting on one foot, or habitually leaning to one side in 
writing or drawing, tends to produce thfe same curve. 

Under the conditions of life that exist at the present time, es- 
pecially in cities, children and adults of both scxek are liable to 
acquire faulty habits of posture, for from baby-carriage days to 
nuddle life all are subjected to the molding influences of badly con- 
structed seats and incorrectly fashioned garments and shoes, which 
unbalance the body. Multitudes of workers in all stations of life are 
being injured by occupational postures unnecessarily faulty, many 
of which tend to produce enteroptosis. 

Parents and physical educators have long realized that boys and 
girls possessing tall slender bodies find normal poise most difficult 
to acquire and to maintain. They have not kfiown, however, that a 
i lack of proportion between the length and size of the waist and the 
! breadth of the hips (long slender waist with broad hips) almost ow- 
predestines an individual to Visceroptosis. Such a fate can 
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itvoided only by intelligent and patient physical oveiai^t and 
training from early childhood through the years of adolescence. An 
^ entmptoBis belt should be applied when the first evidence of its need 
presents itself , and great phj^ical strain should be avoided. Above 
^ and beyond all else the verticle<line posture should be made ha* 
bitual from the earliest years of life onward. 

We are only bcfginning to recognize the far-reaching effects of 
downward displacement of the abdominal viscera and the amazing 
frequencn^ of its occurrence. Its prevention, early recognition^ and 
correction should be the next great advance in medicine and surgery. 


NEGLECTED LATERAL CURVATURE. 

Max Stbunskt, M, D„ New York, 

. (Eetficol Record, New Torkj EoreA /9iA.) 

'•%e have progressed in every branch of medicine, but in the method 
bf disposing incipient scoliosis we ^and still. T^is in spite of the 
fact that we have had for some time the school system of examination 
4>y 'corps of physicians who are appointed for the distinct purpose of 
detecting (ttl||ases and deformities in children at the earliest possible 
^age. In spite of this, however, lateral curvature, which is so serious 
and which is the most widespread deformity that affects the hum^n 
. race, falls irtill to the lot of the mother, teacher, or dressmaker for 
an early diagnosis, just as was done hundreds of years ago. 

Unlike tuberculosis of the spine (which causes systematic 'disturb- 
ances, such as pain, sweats, night cries, etc., which compel the parents 
to seek medical advice, thereby causing a discovery of the knuckle ”) , 
lateral curvature usually produces no disturbances at all in the in- 
cipient stage. The fpture sufferers may even enjoy perfect health. 
Most irnportant of all, the child does not know, and is generally 
wholly unconscious, that he is the victim of this deformity. It is 
ndt at all an uncommon experience td see a youngster who hears for 
the first time that his spin^ is not straight qifickly feel with his 
ftagers his scapula and his shoulders, blush with surprise, turn round 
to inspect himself in the mirror, hardly believing his senses that there 
: is anything wrong with his back. And yet perhaps for years changes 
bf ^ t^^ most serious nature have been progressing in the victim^s 
" ' vertebra," intervertebral disks, ribs, cpinal ligaments and musdes, 
:: graditally <H>mpr^ the Itmgs, displacing the heart and the vis- 
f stature to the form which 

^ be his Id the nesr future, n the tvdstod the 

is a regulation made by the boards of education that no 
expoeed, The school phyriotan, therefore, in 
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examining for scoliosis, can only feel the child’s back through the^ 
clothing. Such an examination at best can only reveal gross changes - 
in the trunk, but can not detect early lesiona £ven when the spine ; 
is exposed; unless one has a sound orthopedic judgment, cases will be 
passed over as normal when in realitV serious deformity exii^ This 
happens when the spinous processes are bent in the opposite direction 
to the rotation of the vertebrae. In such instances, if one judges from 
the direction of the spinous processes, the spine is pronounced 
straight, when in reality the rotation of the vertebrae, which is the 
serious element of the trouble, is advanced far. Such conditions aie 
fr^uently illustrated by Roentgenograms and pathological specimena 
in the museums. 

We must not forget that the muscles, ligaments, and adipose tissue 
have a tendency to hide the deformity, while the patient’s compensa- 
tory attitude, which he unconsciously assumes, minimixes the proini- 
nence of the curves. This is the reason why Poliosis is so much 
worse in the skeleton, as revealed by the Roentgenograms, than ap- 
pears when one merely examines the patient’s back. We often stand 
aghast at the gross deformities of a spine and trunk as revealed by 
the X ray of patients who seemingly have but a slight curve. 

What chance, therefore, has a child for an early diagnosis when 
the spine is examined through the clothes f Especially as it has been 
demonstrated of late that in so many instances the trouble begins 
in the sacrum and in the first lumbar vertebra, in which region the 
clothes are the thickest. No wonder, therefore, that in the thou- 
sands of cases which I have examined the fact which is most con- 
spicuous in the history of practically all the cases is the accusing 
truth that the trouble was not detected in its incipioncy, as should 
have been done in a civilized society, but rather the deformity was 
allowed to develop to the point of discovery. In other words, the 
deforming forces undermined the symmetry of the skeleton to that 
extent that, in spite of the covering of the soft tissues and the clothes 
of the patient, the trouble was discernible even to the eyes of the 
layman. How many thousands of children are therb even now in 
every city who carry ih their spinal columns rachitic vertebrae or 
malform^ vertebrae which will be the cause of scoliosis in the 
future? How much harm is done these children in not exploring 
their spin^ as a routine, '^ov without an examiration of the back 
anatomical weaknesses as they begin to manifest themselves can npt 
be suspected. As the basult of this neglect harmful influences, which 
often precipitate the entire catastrophe, are even encouraged. For' 
in^apoe, these children are forced to sit up in school for hours at 
a time when their spines can but ill afford to support , ^heir stipep^- 
ino^bent weight. Also by our indifference to the w^are of the 
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idkiMrai^s opines we neoeaserily rob the future eooliotios of the 
benefit of early treatment This has yielded such exoellimt results 
that supporters of early txwtment challenge any medical or surgical 
condition where an early treatment has proved more efficacious than 
in scoliosis. At the stage when scolio^ is ** diseoyered,^ structural 
changes have already advanced so that children face years of tedious 
treatment by gymnastics or torturing jackets. And though the re- 
sults are more enoouraging now with the use of the Abbott method 
than with the jackets applied to the erect position, as advocated by 
Schnlthess, Schanz, and Lovett, still the patiwt with structural 
dianges, in the vast majority of cases, must carry his pathology 
and his invalidism to the grave. For there is no treatment which 
can bring back a segment of a vertebra once really atrophied, or 
make flexible that part of the spine which has become ankylosed, or 
bring back that part of an intervertebral disk which, due to pressure, 
has entirely disappeared. 

PREVENTION OP DEFORMITIES, 

Sjmpocrun by'CoRNBLL, Tatlor. Wilson* sod others. 

(Bettim Jfedloot osd Swririoat ./o«ni«l, January U, 

scnoon ufb and the onset of deformitirs. 

Dr. Waivter S. Cornell, Director Division of Medical Inspection 
of Public Schools- Deformities considered in connection with school 
life are almost entirely those of the spine, comprising principally 
stoop shoulders and lateral curvature. We need only to mention 
the intimate relation of a contracted chest to tuberculosis, general 
malnutrition, and the prevalence of lateral curvature to appreciate 
the major relative- importance of these two physical defects to the 
entire remaining field of orthopedics. It is the consideration of 
physical defects in their association with others that forms the 
most basic principle of medicine in the study of growing children. 
Stoop shoulders and flat chest are in this paper considered as one 
condition. The causes of stoop shoulders are many. Workers in- 
tuberculosis hospitals first noted the close association of pulmonary 
tuberculosis with the condition, and provided nose and throat dis- 
pon^ries that fresh air might be obtained by these patients through 
their noses as well as through- house windows. The casual relation 
6f low nerve tone imd malnutrition, of defective eyesight and hear- 
f Olid of low neuFO-musonlar tone has also been recognized. Most 
of lateral curvature are pifmai 7 in causation and due to fatigue 
of ihb back musblto from overlong school periods. Our school cur- 
riouluixi should be amended to prdvide frequent periods of bodily 
vff^om and relief* It will be remembered that ^Ben Hur^ asked 
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'^ri'bidrott^^ 

to row .alternately on the starboard and port sides of the galley upon /f 
noticing the one-sided development of his fellow, galley slaves* 

The routine medical inspection of children will prevent a certain 

proportion of the stoop shoulders and scoliosis by the correction of 

myopia and astigmatism^ removal of nusal obstructte^ and treatment : 

of catarrhal deafness.. The great attack roust be made from the 

standpoint of personal hygiene, the standpoint of direct corrective 

exercises. The system of corrective exercises just introduced . into 

the Philadelphia schools is under the direction of the department of 

physical education, which cooperate with the department of school 

medical Inspection. Special ciXercises jire given these children 

the schools and to be performed at home. I would make an earnest. ' 

plea for the greater emphasis by orthopedists upon the common 

defects rather than upon new operations for serious and crippling 

deformities; a plea to the medical profession for the recognition of # 

the symptom complexes in developing children; a plea for the med- 

ical care of patients upon the basis of l^gienio living, with, the 

courage to charge for advice which prevents disease; a plea for the 

better understanding of the intimate relationship of defects of the 

teeth to defects of the nose and throat; and, finally, a plea for the 

recognition by medical colleges of the* necessity of instruction to' 

students upon the'diseases and defects of children of school age. 

# 

TUBBROI710SI8 IN RELATTOK TO DEFORMITISS AND THEIR FREVENTIOK. 

Dr. Hknbt Lino TATLOB,*New York City. Tuberculosis of the bones 
and joints is one of the commonest causes of crippling deformities 
which are a grave personal handicap and a serious economic loss to 
the community. In order to prevent the annual increase in the num- 
ber of incapables from this source, we must first direct our preventive 
measures against the dissemination of tuberculosiR'. (1) By official 
inspection of herds and milk products, with the view of stamping 
out bovine tuberculosis and preventing the jdistribution of contami- 
nated dairy products; (2) by segregation • of the distribution of 
human tubercle bacilli and the disinfection of their sputa; (8) by 
the invigoration of children and youths and adults through a more 
hygienic life. 

When a tuberculous joint is present we must make, an early and 
accimite diagnosis and institute effectual treatment as* early as pos- 
sible, continuing it until the disease is quiescent During this time . 
the joint must be fixed in its most useful position, so that when tlm., 
disease is arrested the limb may still be serviceable, even if joint 
motion ’is diminished or absent. Severe terminal deformities of the- 
limb may be . corrected nearly always- by ^fe and Comparatively 
simple surgical operations, and should be so corrected mui^ oftemw 
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M0«; llav^ exact figuresf I do not think joint 

» tubmuloow quite as Gioimnon in New York, and probably in other 
«^^large towns in this region, as formerly* We do not see so many 
severely deformed people on the streets. Whatever difference of 
opinion there may be about the bovine infection . of tuberculosis, 
there is no difference in opinion of the practical results of having 
children in close companionship with advanced consumptives. Time^ 
and time again I have found cqses in the clinic in which the child 
Was sloping in an unventilated room with the.father in an advanced 
^ stage of tuberculosis and three and four cases of tuberculosis infec- 
tion in the same family. These were not inherited cases,. for we^ 
have seen the same thing in those of the same household but not 
related. In one case we found that the nurse of a baby was tuber- 
culous. Failure in early and accurate diagnosis of deformity in 
bone Und joint tuberculosis is as common as it is disastrous. Prob- 
ably one-half of the fixed deformities are due to mistaken diagnosis 
or no diagnosis ut all. The early diagnosis is not always easy, even 
for specialists. 

ihie term “ rheumatism ” fa one which is rapidly passing out of 
use in scientific language. “ Rheumatism ” means infection, and the 
source should be ascei*tained. There should be willingness to 
examine thoroughly cases which seem to be trivial. . The patient 
should be built up by general hygiene, as in pulmonary tuberculosis; 
and probably a systematic application of sunlight to the naked skin, 
acco^ing to an exact and simple technic, is the most important 
^idva^nce in the last 10 years in the treatment of surgical tuberculosis. 
ff4n our fresh-air home on Long Island we have just finished mir 
eighth year, and the average gain in children kept out in the open 
air has been 7 pounds per summer per child for seven years. In the 
lart year we have used direct sunlight treatment, putting the children 
in the sunlight for six hour^ a day without a stitch on them, and 
the results have justified the belief that this treatment is probably 
the most important advance in the treatment of joint tuberculosis 
in the last 10 years. In the' local treatment of tuberculous joints, 
with fixation properly applied, you will have little need of traction. 
The limitation of activity is extremely important. If the simple 
principle is observed of fixing the jgint in^e most useful posture, 
more than haH of the bad deformities will be prevented. We 
; operate freely in adults rfnd sparingly in children. 

OF THS OEKKIUJ^ pffaOTITlONBR IN THU FRKVBNTZON XNB 

I)b. the great majority of conditions 

beOoniing orthopedic problfenis the onset and early prog- I 
iyiir th^ in the begmnjng they defy iuxmrate/"^ 
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diagnodk It would seem that the general practitioner has the largert 
opportunity to determine the relative importance of the various eti<^ ^ 
logical factors in scoliosis in school children. In the early history of 
bone tu^rculosis there is a period of uncertainty when the symptoms 
are attributed to other causes. The referred pains are usually classed 
as “rheumati^,’^ a word which should be stricken from our vocabu* 
lary. The etiological importance of the eruptive fevers in the pro* 
ducing of joint affections; of typhoid fever in post typhoid disloca- 
tjons; of often remote gonorrhea in subsequent arthritis; of various 
factors in numerous forms of backache; and of pyorrhea in a vairt 
variety of nontuberculous joint affections, as weU as the expedience 
of employing passive motion in treatment, is a problem worthy of 
close attention. The general practitioner has a most difficult task 
when he encounters congenital deformities. Whether he knows it w 
not, he is confronted with Wplf’s law that all prolonged alteration 
of the function of any part of the body, either congenital or acquired, 
is surely followed by anatomical changes. He must analyze carefully 
the many conflicting statements regarding the advisability of imme- 
diate correction or of postponement. After all the various problem- 
students have made their reports, it is often the province of tl 
family physician to decide for the family upon the actual dia^os^ 
and to direct the treatment. The«yarious laboratory aids to diagnosi^ 
when wmbined with an analysis of clinical findings, often materially 
assist in diagnosis. With the essential clinical phenomena as a basi^ 
doubt can often be changed to certainty by the employment of radiog- 
raphy, blood tests, urinary analyses, and bacteriological research, 
but I know of nothing more confusing than a radiogram, unless it be 
the report of a radiographer who attempts to make a diagnosis with- 
out accurate clinical data. I believe there is -entirely too much 
hastily conceived and misapplied treatment. The essential ingredient 
of any therapeutic measure should be skillful diagnosis. This is 
ac<^mplished only by devoting time and discernment to a skillful 
weighing of all obtainable facts. 

DISCUSSION. 

Db. R. Tait McKenzus. To the various factors bearing upon ^ 
deformities I would add j;he design of clothing and the construction 
of furniture. I shall confine my remarks, however, ^o the subject 
of posturd deformities that are nontubercular. As spon bs ws 
the upright position the pressure of the whole body weighi 
|v;, conupg upon the feet gives a tendency to their eversion, thus thn^t^ 
deformity of the^afcb. The next point at which the bony 
^ structure may yield is at the knee, and from^the slightly bowed 
theie may be the condition of knoch-kne6. With an exag|p^ratiop,^ 
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tlM. curve which may occur at the lower part of the back there, is a 
^ oompensating cuiwe in the upper part of the back* The ribs are 
carried downward, the chest is flattened, and the abdomen protiiides, 

' giving the typical condition of bad posture, with, the consequent dis- 
arrangement of the contents of the upper zone of^the^ abdomen i^nd 
the long train of symptoms familiar to all. Many faulty positidns 
are acquired in the schoolroom, where the child has to sit still for 
long periods of time. City conditions are al^ at fault, for the child 
has not the opportunity for play which gives the best development; 
This, however, is being corrected by the establishment of play- 
grounda* Occupation is another factorun etiology. Jn many occu- 
pations we are unable properly to use our muscular system. It is not 
surprising that we End motormen and hospital nurses flat-footed. « 
The underlying principle in all these deformities is fatigue in some 
form. Much can be done in the schoolroom by breaking up the long 
periods of study by short periods of rest and exercise, and by tests 
in posture. It has been found that one of the chief causes of the 
stooping of children has been in the structure of clothing by which a 
comrt^ant pressure is felt on the back of the neck. This is remedied 
by changing the cut of the garment. 

Dr. Jakes K. Young. Three sources of infection in cub^cular , 

. children are (1) cow’s milk; (2) nurses and attendants; (3.) mfected 
rooms. The faucial tonsils seem to be the chief channels of infection. 

My clinical observation leads me to believe that suppuration does 
not' so frequently occur in these instances of bovine infection as in ^ 
the human. The importance of the source of infection being that of ^ ^ 

nurses and attendants has so impressed Mr. Thomas A. Edison that 
be has personally supervised a photoplay entitled the ^‘Temple of 
^ Moloch,” which has for its climax the discovery of the infection of 
two children by a tubercular nursemaid. The photoplay, is to be used 
by the Tuberculosis Commission in its warfare against the white 
" plague. 

The occupations which seem to be most suitable are not always the 
best adapted to or selected* by the deformed per^n. Music, espe- 
' daily orchestral, wireless telegraphy, and the telephone have afforded 
valuable means of livelihood. School teaching is a suitable occupa- 
tion for those in whom the tubercular process has been arrested. 

. De. Cornell (loosing) . I have learned much to-night and shall urge 
upoU our school authorities the importance of vocational training 
, ; of crippled children and of the provisi(m of ample sunlight in our 
i;, - BChoql buildings, psychology of crippling deformit y _is an ’ 

of the problem totally different from that of the mei^S^ical 
t^tment, and claims our best endeavor. I would especially plead 
r for tmtment by the medical profession of crippling deformities 
from the preventive standpoint 
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Dr. Tatmr (closing). I would not be misunderstood r^arding 
the value of the X jray. What I said was that in the early cases the 
X ray frequently showed noth^^. I do not ivish to be understood 
as believing that you can not get good results by traction, but, as I 
have said, if you will'handle your case with fixation properly . nplied 
you will have little need of traction, and a little motion is worse than 
a stiff joint. 


BPPECT OP IMPROPER SHOES.‘ 

DRXTn D. ASHLIT, M. D., N«w York. 

(New York Mcdioal Journal, Map 191$,) 

The learned biologist classifies man as a plantigrade — a sole walker. 
Fashioii^nd the slioemaker have made him (especially the female) 
a digitigrade— a toe walker. This is a transmutation, avoiding 
transition— an evolution by leaps and bounds, considered possible by 1 
Huxley, though he gave no examples.. 

Most transitions in nature are accomplished at a sacrifice in efti- 
ciency and for a time a proneness to deformity and disease of the 
part in question. We have an animal that should carry an upright 
^ b<^y in standing and walking, as a plantigrade with a broad sole 
' with thr^ points of preasure, a tripod— the heel, outer side of the 
foot, and ball of the foot — when all too suddenly this tripod is super- 
^ seded by placing the weight upon the anteribr leg of t1 j tripod— the 
anterior foot — and the assumption of the progression of the digiti- 
grade. -Can you wonder th atjia ture takes her toll in di^mfort, sub- 
jecting the individual to BlAft of infij-mities never experienced by 
primitive pian ? The mere mention of some of these infirmities . 
should deter the transgressor and warn him to lead the simple life 
if he would avoid pain, deformity, and impaired locomotion. 

Digitigrade p^gression persisted* in means weight bearing on the 
distal extremiti^ of the metatarsal bones, with the phalanges pro- 
ject^ upward at a sharp angle instead of extending forward. By 
continued stretching of .the capsular ligaments the sensitive' synovial 
ends of the bones are uncovered and exposed to pressure. In many 
cases the joint becomes permanently, partially, or totally luxated or 
dislocated, tresulting in hammer toes or flexed toes of mild t>r severe 
degree, with corns on the toes and callosities in the anterior meta- 
tarsal .arch (meta tarsalgia, Morton’s disease, or Morton’s neuralgia), 

, due to the crushing and thinning of the tissues and the giving way 
of the anterior arch, lilting iti a broadening and thickening of the 
I ^ anterior part of the foot, with mild or severe hallux valgus, bunions, ■ * 
I overriding toes, clubbed to«9, hallux rigidus or still great toe. The 


. ^ Title of Article : The New Rpedee la the Htunen EmnU j. 


.’ n»iM J 'ji>*"n,i« ii' u I ii »» 

' y \ 

V'124 SBALTH OF toHOOL OHILDBB2I. 


% 



- X ray shows a thinaed bone cortex, increased cancellous tissue, a 
^ dumb^l^ll atrophy of the proximal phalanx, distorted joint surfaces, 
and bent bones. The great mass of muscles on the plantar surface — j 

*ftve layers of plantar flexors built into the arch — are almost func- 
tionlesa Withered by disuse, crushed by braces and high, unyield- 
ing arches built in tl^ shoes, we have seemingly lost track of these 
muscles in our mad scramble to brace, prop, and support the foot 
^hile walking on our toes. There is always a loss of ^he muscular 
control which is necessary to an elastic progression, ability to main- 
tain an upright position and a good carriage, and strengtl to succeed 
in this strenuous life. 

The entire anatomy of the part is affected. Weak ankles, loss of 
balance, fallen longitudinal arch, weak foot, strained foot, sprained 
foot, sensitive, painful foot, flat foot, rigid foot, elongated foot, 
pronated foot, abducted foot, and valgus foot are some of tlfe terms 
designating the ills we bear and the pri(» we pay for unphysiological ^ 
walUng anmstanding. These conditions are accompanied by swollen, 
puffy ankl®, with referred pains in calf, knee, thigh, and back. Fre- 
quently there are severe intermittent cramps, preceded by numbness 
of the toes and a burning sensation referred to the anterior foot. 
There/may be severe pain, so persistent as to break the spirit and 
constitution, make life a burden, and render the sufferer nervous and 
irritable to a degree. 

The digitigrade progression is conducive to sprained ankles and 
broken bones. The tendo Achillis becomes permanently shortened, 
preventing the normal range of ankle motjon and necessitating a 
pronated position of the foot, valgus great toe, and bunion, due to the 
unphysiological body thrust imparted to the foot. When standing 
in low heels or bare feet, these people often complain of a sensation 
of falling backward. 





While bearing the discomfort of these diseases, what wonder that 
this, digitigrade of the genus homo is sometimes cross or has nervous 
prostration. This individual is suffering with weakened, inefficient 
feet, deformed from long wearing of viciously planned shqes. If 
tikis toe walker stands little and walks less and is given a very high 
heel and pointed toe, wedging the toes forward and the arch ends 
nearer t<^ether^ the strain upon the arch muscles and ligaments is 
relieved and the pain alleviated at the expense of the anterior foot. 
The result can only mean more deformity, more weakness, depend-, 
enoe upon the energy and endeayor of others.’ If a turn of the 
wheel <yt fortune should at any time call upon such a dependent to 
be a helper, a worker, to sustain herself or others, die would be 
found to be a miserable cripple because of her abused feet. • 
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That walking with an elastic step is the aiost invigorating ex^rdm 
that can be indulged in by old and young is almost an adage — a 
recreation that is impossible of indulgence after wearing improper 
shoes, as practiced by a large proportion of our civilised popidation. 
The old European custom of making long tramps afield, along paths • 
throu^ woods and over hills, with friends and family, is hardly 
k^own in this country, the dusty or muddy roads offering to the 
p^e^lprikn tiie only and uninviting avenue to the country. Y^en we 
are there we fiiid no paths leading to the wooda We are a riding 
nation. Walking for exercise can not find favor with our stilted 
digitigrado or be perfonned with the joy of living by one whose 
toes have lost all power. 

CHAIRS FOR CHILDREN. 



' (BditoriclAn Neit York Modioat Journal, March ft, ' 

There has been much agitation over the* miafitness of school seats 
and desks, and there has doubtless been more or less correction of 
these sources of bad posture and of permanent deformity. Little or 
nothing is said, however, concerning the seat used in the home; the 
human sprout is often so tendA' that anything which causes it to be 
inclined from the normal must bo taken into accoimt. The average 
child, who cares little or nothing for books, is influenced little by 
either school or home seats, but the child who lik^ to read and who 
is disinclined (always with good reason, be it said) to active muscular 
exercise is the victim of ilbshaped seats in both the school and the 
home. Of what use is it for the general practitioner or orthopedist 
to prescribe corrective . exercises for stooping posture and round 
shoulders if for many hours every .day the patient is to occupy a 
framework which distorts the skeleton and renders nugatory all 
therapeutic efforts? 

\ Often there is not a comfortable or well-fitting chair in the house 
for an adult, and for children there is no provision. Chairs are 
usually of two general kinds — big and little — those for adults and 
those for children of from 2 to 5 years. Styles in chairs vary, and 
jthe chairs we find in the home are practically always of the wrong 
shape for the growing child and usually for the adult To fit, a chair 
must conform in the curves of its back to the normal, but not exag- 
gerated, curves of the spine of the sitter. It must be of such a 
height that the feet can be planted comfortably on the floor and yet 
. the knees will not be raised high above the level of the hips, and it 
must not be so deep that the pelvis does not readily come in contact 
. Mth the back. The inclination should such that the back of the 
sitter is really supported and not pushed forward when the body is 
set against it. 
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' ManufactoreFB have made office chairs for adults which support the 
back well^ some of them adjustable, and perhaps the reason why 
there has been no effort to fit ohildreiv is that t^ere has been no de- 
mand. Perhaps some day the dealer, if he can not fit a child, will 
be able to take his measure for a suitable home seat, or at least fur- 
nidi one that has an adjustable support. Meanwhile, perhaps we 
can make some of oiir present chairs fit This can be done by adjust- 
ing a suitable padding to the back by udng a stool for the feet, or by 
^ sawing off part of the legs if the chair is too high, or by piecing out 
if the chair is too low, and by sawing off the front of the seat, or pad- 
ding the back in front if the chair is too deep. The product of this 
overhauling may not be a thing of beauty, but that matters little if it 
is a thing of comfort and body preservation. 

A normal child at rest in a misfit chair is always, for the time 
being, deformed; a normal child at rest in a chair that fits always 
assumes a correct posture.. The child, unfortunately, is very uncom- 
plaining about soine things, afid makes no outcry if his seat is not 
what it should be. Also, he makes no fuss if the table at which he 
works is too high or too low, or his book too heavy to be comfortably 
supported, or the light by which he reads is poor or badly placed. 
These matters should be taken into account in arranging conditions 
conducive to good posture, though they are of secondary importance. 

Physical education is nothing more nor less than the establishment ^ 
of correct bodily habits, and the habit of assuming good posture is a 
most important part of the physical education of every child. 


THE EDUCATION OP CRIPPLED CHILDREN. 

Gwiltm O. DaV 18 , M. D. 

(American Joumcl of Surffery, July, 

Orthopedic surgery as a specialty is of comparatively recent 
^ growth. At present ^t^can truthfully be said that in this country it 
has definitely achieved for itself a place as a distinct branch of 
etH*^ery. It was formerly re^rded as a department of -general sur- 
gery and the general surg^n was considered qualified to practice it. 
The domain.^ of general surgery has, however, of recent years so 
broadened, especially as regards the various viscera, that it is be- 
coming recognized that it is impossible for one individual to qualify 
himself properly to practice in all departments. O^hopedic surgery 
demands of him who practices it qualifications which are quite at 
▼fiance with those which fit one for other fields of surgery. Badi- 
^ procedures characterize general surgery, but conservation is th4 
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watchword r#f the orthopedic surgeoR. Hie whole object is to con- 
serve failing energies and restore useful function. A cripple is a 
menace both to himself and the community and is apt to b^me a 
burden on his relatives, his friends, and the public. The aim, then, 
is to improve his physical condition and character as to make him, to 
as great an extent as possible, self-supporting, ^f-respecting, self- 
reliant, and able and willing to take and perform his part in thi^ 
communal life. In order to accomplish this it is necessary that the 
work must be done by those who are willing and qualified to do so. 
It is obviously useless to expect a general surgeon, a[ctively engaged 
in general operative work, to take the time necessary to become 
familiar with the educational, functional, and vocational problems 
ever present in orthopedic coses. It is likewise obvious that, if he 
does not appreciate the problems involved, he is absolutely helpless 
to remedy them. Notwithstanding this sharp line i>etween the 
orthopedist and general surgeon, the former has had to fight for his 
separate existence. Perhaps this is one reason why the attention of 
the orthopedic surgeon has too often been confined to the elaborataon 
of a special line of orthopedic technic, to the devising of new opera- 
tions, more ingenious appliances, novel methods of treatment, and the 
like. All these are to be desired, but there still remains a factor 
which, if ignored, will render most of the previous surgical work 
useless, and that is education. By education is meant training. 
Training not only of a limb, but of the body, the mind, and the 
formation of character. 

If we ignore or lose sight of this fact, much of our work goes for 
naught. Of what use is it for us to labor for perhaps years to 
restore a limb only to find that the patient does not desire to use it 
after it has been restored. On one occasion I gathered together 
enough money to provide a one^egged man with an artificial leg. 
When, however, he found that if he used the leg it would interfere 
with his begging and posing as a poor, helpless cripple he would not 
take the artificial leg as a gift. Here we have a case in which the 
bad moral character of the individual rendered u^ele88 all the good 
offices of orthopedic surgery. It has alieady been pointed out by 
others th.it cripples, as they grow, acquire what has been called a 
“mental warp,” which is in the highest degree detrimental to their 
development and progress. The orthopedic surgeon has been so bu^ 
with his surgical technic and work that I believe he has not given 
sufficient attention to this question of proper development. It is one 
of the greatest difficulties that humanitarians have to deal with t6 
find that, after perhaps years spent in bringing a cripple to such a ' 
state that he is able to wo^k, he does not desir^^to work. To find 
that during the time he h^ been under surgk^l treatment he has 
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become 00 backward in knowledge, so accustomed to rely on others 
satififying and providing for his needs, and so fixed in his assurance 
of being taken care of in the future without effort on his port that, 
no matter' how perfect in his ultimate, physical condition, he is not 
willing, possibly mentally not able, to do what he really should to 
contribute to the general welfare. It is not fair and it is not j\ist 
that we as orthopedic surgeons should confine our work and efforts 
solely to the medical care of our patients. 

We can do more and we should do more. Quite recently a turn 
for the better has been taken, but the problem is not a simple ona 
As an illustration; Suppose a child: is treated by confinement to l>cd 
for one year, say, for hip disoasa It seems to me that while the 
surgeon is treating the medical condition it is his duty, as far as he 
can, to see that its mental and moral condition does not deteriorate. 
It is nut meant that the sick child should be disciplined and taught 
exactly as it would be were it well, but rather that the parents 
should be cautioned not to pamper and spoil it and foster habits of 
'selfishness; also that it should be given such instruction as is suit- 
able to its condition. If this is done, when the end of the year has 
arrived and the child is cured, it can resume its place among its com- 
rades, with the least possible handicap, both in regard to its knowl- 
edge and character. The father of a boy, 18 years of age, with 
coxalgia informed me that his son has had only two years of sclux)l- 
ing. In this case the warped mentality was quite marked. These 
cases ar<e not handled right, and while the responsibility lies gi'eutest 
on the parents it is, to my mind, the duty of the orthopedist to 
advise and adsist. We are not solely the medical attendants of these 
cripples, but also to a certain extent their guardians. We are the 
ones who, t*®!*^*^ even than the parents, can decide to what extent 
training can go hand in hand with treatment Formerly doctors 
and nurses were the only attendants in our wards, but now we have, 
in addition, a teacher and worker, who endeavors to aid in lessening 
the disability entailed by the disease. The State is l)eginning to 
recognize its duty in this direction and finds that it is good public 
policy to provide instruction for oithopedic patients. The public- 
schpol system has, in this city, provided our hospitals with several 
teachers, who do what they can to prevent the children falling help- 
lessly behind in their studies. Fur the out-patient poor the corps of 
social-service workers here find a useful sphere. It is our duty as sur- 
geons to work more in harmony with them. By so doing our medical 
work wUl become more philanthropic and their altruistic work will 
becoine more truly useful. It is not, however, only our hospital 
patients that are to be looked after, but our private patients should 
not be neglected. These latter can almost always be~ provided by 
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their parents with suitable teaching and training if only we, their 
advisers, call their attention to the necessity of preventing their 
crippled children from acquiring this undesirable “mental warp” 
and insist that they see that their education and training’ be not 
unduly neglected. This is a field which has not been recognized as it 
should be, but as our surgical treatment becomes more standardized, 
the sphere of our work becomes wider, and it is our duty now to do 
what we can, not only to treat cripples surgically but also to aid in 
their proper mental and moral development. 


VARIABILITY IN THE RESULTS OF INTELLIGENCE TESTS. 

D. IX V. Stuart, Jr., M. I>., JoIida IlopklDs l>lsi>enBarj^. Baltimore. 

</o«rwal 9f the Medical Aeeociatitm,' Jml^ tS, S/i.) 

Altliough measures for the detection of mental deficiency, and the 
OBtiniutibn of its degree when present, are being rather widely dis- 
cusafd at die present- time, there is one very impKjrtant factor which 
has seldom l>een emphasized, but which must be taken into considera- 
tion in forming conclusions based on the use of intelligence tests, I 
lefer to the possibility of wide variations in the results of such tests 
w’hen applied to the same individual by different examiners, if the 
examiners do not take into account certain features whidi I rfiall state 
later. 

In this paper I sbalPdeal only with the Binet-Simon test scale, as 
adapted by tlie late Dr. E. B. Huey for use in the Johns Hopkins Dis- 
pensary j but as this scale is the basis of all the commoner forms of 
intelligence tests, it would seem that the possibilities for error, which 
must be guarded against in its employment, must likewise be consid- 
ered in connection w ith the other varieties. 

As part of a general examination and os a means of gauging 
approximately the exj^nt of mental development in any given case, 
the Binet-Simon tests are of unquestionable value. Unfortunately, 
though, th^re ;s a widespread tendency among both physicians and 
educatoi-s to regard these tests as yielding estimates of the mental 
age of patients just as accurate from tlie scientific point of view as 
are the results of quantitative chemical analysis, and to disregard 
factors which, if given due weight, might alter materially their 
deductions. 

Experience has shown that the Binet-Simon tests can not be con- 
sidered to be exact in the sense that chemical tests are exact; and it 
is more than doubtful if intelligence tests can ever be made so. Many 
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appi^'act). Ptd to » l^aei^ dogisse of .examiner, k on® of tln<^ l^e 
nip of -mentol prooessee diuqtiiDig exhans^oft-is-a- reoog^i^ 

■ -fw*, ye* I 1^V(& seen thoj^iaghlj t^^-out diildf 

; %e mdml of > i^ioet Tib® ^^ubjoct’s home sor- 

^ ffl^di^ ^d the tmlaing he has ress^yid are otherS;; f oiT) thou^ the 
is. inteipided to'be' a.m^mur® of patLve intelligence. a^d- not of 
edtuAtion, environmental conditions pky a large part in ap indi*^ 
> yidB^’s ahiBiy to answer correctly certain of the tests, especially for 
later agss. Again, and perhape the most im][M>rtant of all, the 
' ; personal equation as regards both subject and examiner must be con- 
j^dered, if thm tests are to be properly used. For example, a timid 
- or ml&y child and an examiner with a^brusque, harsh manner make 
. ^ had combination. Undeir such circumstances the subject is apt to 
^ bewildered, ^nd to ‘&il on qu®^ns -^Mch^' under 
" r(btl! ^ ^ dition%’ he Would pass Without difficulty. Hds is, of oours®, 
4ipiKaily true of^ those tests done on a time basis. Oh the other 
htndj^a too sympathetic or inexperienced examiner will oft^ un- 
wittingly suggest the proper responses to tests of which the^ subject 
‘' has not the slimiest real comprehension. Finally, a patient’s general 
h^Uth may have considerable effect on Ms grading in an intelligence 
It is surprising how oftm an apparently low-grade subject is. 
found to be suffering from defective vision or heal*ing, or some other 
condition, the relief of wMch is followed by marked 
1 ^ 1 ^ in his mental status. 

’ ^*<’These factors are too frequently com|)letely ignored, with the re- 
,>siili that diagnosis of mental deficiency is made when no deficiency 
eiists,^and, conversely, that parents are sometimes told that there is 
nothing the matter with a oMld who is in reality handicapped by an 
^ iticUrable constitutional defect. It is this point of variability in the 
>reMtadf^#ie tests tiiat 1 wish to illustrate by means of the appended 

tiie cas)» quoted are wMte males, pupils in' the special da^ for 
defectives in one pf the public schools of this city. In each instance 
the^^Ardt examination: was made in the' Johns Hopkins Dispensary, 
of tMs first Wes’, based thd r6cominen4a(ipn 
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sufficient credits to pass at the mental age given, amd amy*numb^ 
additional ci^ts not exceeding f<w. Thus, “meniWsfty 6” >1 

that the subject rasponded correctly to ^ou^ tenbi-fjn. 4»| i|i^ll|l)a ' 
to giade up to six years, plus one or more additicmal teste ssp .to' 
ond including four, 'pie . examiners -were, wilh thjc^^dS^dhfc 
physidana, the exceptions being pogtgiwluate s^datotei in pg#- ; I 
chology at Joh^ Hopkins Universi^. In only a »rin gV «ase Wifl- ■ 
^e^ same individual tested more than once by any one examiner* 
rhis was case 6, in which instance the flirst and third j 

were both conducted by me. 

WMle the cases cited are too few in number to afford a basis fof 
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any general conclusions, it is nevertheless impossible to deny thd 
significance of the results obtained. These show, as will be 
variations of from one to thfee years in the estimatod mentalitri^ 
toe individual subjects, the average being between one and two yeme& 
The final test, as compared with the fi^ shows appa^t pjxjgEtes 
in two cases and apparent regression in four, while in three osS 
toe first Md last results coincide. In no case did all three tests 
agree. If each successive examination showed pcognasivelj^ M^er 
mentality, the objection might be made that all to® dsajw ia 
teble happened, to be subjects who had not nta«h®d th®5if fiarft' hf 
development when first tested and that the spseial-daes traiS ^^^^ 
had improved their condition,/ The fact that the majority toJJ I 
apparent regression or remained stationary oontradii^ this, sJid 1 
toe only conclusion possible is that the differepote in ths iteolto r ' 
wera caused by the variability of the teafai 
If intelligence tests, when conducted by ©XaiMmerS 'with' a,ltod^ 
b? iw^shbloj^ 4bK®)te^4;^ 

toeir WButta,#® a^p^ ite^ fiuitoM;«,tim 

toast rt m tim® to legsvdiag ^ 
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of P^rvoM aiid Menua Diteatt, Oetober, i»i4.) 

, The^kind 6f .'education which this paper has in' mind is that which 
^ with ethics, religion, and philosophy. The thesis to be 

'maintain^ is that psychoanalysis can render here a service analogous 
to that rendered by logical methods in all forms of reasoning, 
^sychomal^is can^ namely, help to detect false Conclusions and false 
^erences dic^ted unconsciously by personal motives, such as crav- 
ing for admiration and attention,, undue self'-assertion, concealed 
sensuousness, etc.; and there are certain basal principles of psycho- 
analysis reasoning bearing on these matters which parents and teth- 
ers could be trained to understand and to utilize as guides to obser- 
vation ^d character study. On the other hand, the sciences of ethics 
;Md philosophy, and especially of logic, have something to teach 
"#hich p^chom^ could study with profit The conflicts of 
^^j^Oneurotics are often based in part on* desires and crude logical 
inferences of good sorts. It would be intolerable and inadmissible 
for the physician to attempt to impose his own* views as such upon 
patients ; but if well trained in logical method and the principles 
of sound ethi^ and philosophy he can at suitable moments aid them 
to develop their own views in desirable directions. 

Dh. Mnu said he feared that he was somewhat stupidly practical 
'regarding certain pi^chplogical and other matters. He did not in- 
t^d to discuss this able i>aper of Dr. Putnam’s, but he would like to 
ask him two or three questions. What was running throu^ his mind 
while Dr. Putaain wifs reading his paper was this: How are we as 
parents, how are we as teachers, to carry out the suggertions of Dr. 
F^itnam? How are we to apply them practically? He would like 
Dir. Putnam to take a child, say, at three age periods — one at the age 
of 8, one at 12, and one 16 years old. What does he wish the parent 
'Or teacher formally to do? How is he to approach the child, how 
tftlk to, or instruct the child ? HoW much time by the day or week 
should be devoted to this particular object? How is the teacher in 
the secondary, intermediate, grammar, or high-school grades to exer- 
ciM his powers to the end desired by Dr. Putnam under our present 
^stem of education? Does not the child, after all, through our ordi- 
nary methods i^eceive the impressions and guidance desired bv Dr. 
Ktnam? . 

p^chpanalysis in childhood does nob 
pot develop it l5e called to mind a 
hunVa 10 ycifam of ige; wto middebly refused 
H parents nor teacher could 

; Itod th^^ faihily physician oBtamed simidy a refusal. 







Th« diBctissio^ iA trying to finH the ciu^ htbrighi the 
more or less nervous condition, and she gradually refused to 
and was unable to ^ to school. The difld was brought to Dr*' 
nam, and by questioning he found she was afraid to sjpeak befo^^ ^ 
her mother. He sent the mother out of the room and told the chM 
he would hot say anything to her mother ab<^ what she told him, 
without permission. After a few tears Hhe told him ^e tot nert'^ 
a little girl, who was a good deal younger than herself* This lit^.; 
girl had a pencil and the patient had stolen it and had intended'^^ ; 
give it back but had lost it, and that was her Itoson for hot Wahtihg 
to go back to school. This occurrence had brought this child to the 
verge of hysteria, and all the careful work on the part of parents 
teachers had failed to get the child^s confidence* A great inaiiiV ■■ 
ca^ of disturbance in child life are based on the remarkable^h 
aciousness of the child. Slight faults are exaggerated into vices 
the child mind. In a large number of cases there tie over^hseidoi^ 
ness and overexaggeration of very simple matters. Dr. Phtnaih; 
felt that p^choanalysis in childhood is useful and will often uneat^ 
a great many simple faulta The child he had referred to went bsA 
to school, he had her permission to tell the parents and teacher, and 
he told her that all things would be straightened out by her givhig 
5 cents to the other child for a new pencil. There were no furtl^, 
developments in the case. , , , 

Db. Southard believed that too much attention can easily be paid 
to consciousness, and especially to self-consciousness, in laying; a 
basis for the theory of education. The theory of educati<m can eaa^; 
be overrationalized. Freudian psychoanalysis, it seemed to him, a^, 
overrationalizjBs all situations with which it deala The proceedings 
of the Freudian so-called censm* are probably quite too ratidnal 
tube real. 

The rise of voluntarism and pragmatism in the last century and 
in coAtemporhry theoretical psychology represent a proper protect 
against the overrationalization of mental proceedings wtdeh^Heg^^ 
surely represented. / ■ 

From his own (possibly private) point of view he felt that 
part played by concepts, ideas, intellectual schematism, in the /i 
tions we term psychic, has been overem][fiiasized. The 
pqrchio ^traumata” (sit venia verbo) are to his mind /far too ^ 
intellectual and conceptually describable to be accepted' as'^ wbolJ|f>'..^ 

^ cwnvincmgw He believed we have paid top much' attention to 
ing the centeia back of Rolando, orf rdughjy Rptofeih 
assodation tonteir of l^kchsig and tOo little to training^he cetiteili™ 
forward of Bolaiido^ or, again rou^ly speaking^ tiie onieriw^tMN^ 
dation center of Fleohsig. Or, put ano^r way, education shpi^ 







V ,9B4X4^;^ rBQBOidl^ OmtDBSH. 
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confine itself to the introspectionist data. And 
^Ui poi^t may be made independently of whether you wish to agree 
/With his own lately expressed opinion to the effect (a) that so-called 
^psychic behavior is a function of the imterior association center and 
<ft) that introspection largely taps the posterior association center. 

there be anything in this conception, no kind of introspection 
analysis, not evm the most penetrative Freudian kind, is likely to 
,get mora than {sit be^) a kinesthetic history of some of the patient^s 
-most important activities; and such an analysis can not claim to 
rationalize such activities, because perhaps no rationalization is a 
jtprion possible. Training for power, therefore, may well d^rt the 
^^d of reasdn and consider the upbuilding of proper habits and 
inhibitory tendencies, to be known by their fruits, 
y ,> I>r, ONxrr thou^t, as psychoanalysis is rather a young i^ence, it 
, Jf^worth while to consider what it has done up to the present time, 
^^e probleni can be considered in two ways, the wider understanding 
it has given us of certain phenomena and its therapeutic, value. 
,1^. pnuf thought that on the whole there has been more willingness 
to con^de the value which psychoanalysis has given us for the 
understanding of mental .processes and much more reluctance to 
actmowl^ge the therapeutic value* 

'Among Freud^s followers there first was great enthusiasm and 
expectation of what psychoanalysis would do in the cure of psycho- 
neuroses. Gradually, however, even the best men have found that 
field of efficiency has to be narrowed in quite con^derably and 
the conditions in which it has actually prdven of curative value have 
^become very few. 

; , One strong objection to the treatment of conditions of long stand- 
ing is that the method takes very much time, requiring a long dura- 
rtion of treatment, and even then the Results are doubtful, so it would 
more and more that if anything is to be done therapeutically, 
to be done by applying the method to the young — to the child. 
Similar facts h^ve been brought before us by the study of the inter- 
nld secretions. We how know that if a child affected with marked 
onanism — he referred here mainly to the sporadic form based almost 
ipnrdy on hypothyroidism — is treated by thyroid-feeding at a very 
and r^ains under constat treatment, it will recover 
, ^ jit can be brought up to and mainlined on a normal 

tbc treatfn^t be continued, all the time, 
if; the in the adult, it is not effi- 

ie^ CnTy partially if at all ; This in a very 
i|^,i^plepriQpQl| Ih 

disorder, however, which tiie; interesting 
^ ii^dUea id Hertogba iu^ JUvy and taught 
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ns to diagnose, the problem becomes a mnch more involved ojnej:;?^' 
because of the difficulties of diagnosis, and many persons as tiiey got ' - ^ 
along in life become permtmently “crippled,” so to say, because? ;: 
when children, their condition was not recognized, and they could 
therefore never again receive the same benefit which they wouldv^ 
have received had their condition been understood and the appro- - 
prihte treatment applied in childhood. Dr. Onuf thought the same 
applies to psychoanalysis in this way that if certain mental traits- 
and trends, nee^ng correction, are recognized at a very early age 
through the guidance of psychoanalysis, proper educational manna 
can applied and gratifying results obtained, whereas, if the situa- 
tion is not paid attention to, we have the ‘condition before us of the 
plant lhat has grown roots, and in order to remove these without' ' 
greatly disturbing the ground in which they are implanted, ea<ffi‘ 
root has to be followed to its smaHest brahches- a task almost impoi^ 
sible to accomplish. It is in this respect that Dr. Putnam’s reiharke ' 
are of great value, showing us how psychoanalysis may achieve the 
greatest results with expenditure of the least possible amount»of 
energy. ' • - . 

Dr. Knapp conceded that the modern methods of psychoanalysis 
may give, even without symbolic interpretation, the absolute . facts 
in regard to the case, of which ho was himself very skeptical. He- 
was forced to confess that Dr. Putnam’s suggestion with regard to 
obtaining from the study of abnormal children a guide to procedure 
in the education of the normal child is a Httle bit indefinite. If 
we obtain data from the normal penson the study may add to oui* 
knowledge, but the attempt to realize data for the normal from the 
abnormal is really putting the cart before the horse. < 

Dr. J; J. Putnam said that Dr. Mills’s question was a very perti-'j^ 
nent one as to what parents and teachers shall do in this respert/v 
They should not, in his opinion, do anything formally except edu- 
cate themselves. What we wished to help to bring about is that 
parents and teachers should make themselves better parents end 
teachers by obtaining a deeper knowledge of what their own motivea 
and the influences that have affected them have been, and what a. 
gild’s motives are and what the history of a child’s life in reality 
is. He had no intention whatever of urging that either parents “ 
or ^chers should use psychoanalysis, as such. He did, however^ 
desire that physicians should study this important'subject, and 
through them a better knowledge of the p^chology , of childhood; ’^ 
should gradually spread among the n^Bihbers of the communis 

... 

Db. Anonp MsTmaaid that sinoe the term psyohoanalysis seems'tie. . 
wme people very uneasy,; we mig^it discuss whether 
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Hiight try to find out what expericboes) in children or aduliSt go with , 
iairly tegular effects. If that is the issue, no ma^er whetiier we 
idiooee the doctrine of Freud o^ that of simple common sense, it 
inll dictate that which both Dr. Southard and Dr. Putnam prob- 
ably had ih mind. ^ a ^ 


TICS. . .. 

HiTBB SOLOMOV, M. D., College of Medicine, UnlTereltir of IlllaolA. 

{Inter$tat€ Medico! Jcmmal, Joouotif o**d Pehruor^, 19S5,) 

. f ■ ■ . ■ * 

. A tic, as defined by Brissaud, is a physiological act which, although 
originally functional and purposeful in character^has in the course 
of time become a habit, which is executed in a purposeless and mean- 
ingless manner, A physiological act, produced at first consciously 
apd purposely as a«psychomotor defense reaction UT certain external 
$timuli or ideas, is repeatedly performed a/ a necessary protective 
respoiise'to the. external stimulus or idea which arouses the psycho- 
motor reaction. So frequently is this physiological psychomotor 
xeaction performed that it becomes* a habitj^ which is, of course, 
pathological, is brought into activity by no adeq^uate external process 
or idea, and is apparently purposeless and meaningless from a bio- 
logical and physiological standpoint. ^ \ 

■ The tic is not a purely motor act* On the other hand, the psychic 
aspect of the condition is extremely important and much in the fore- 
ground. There is an irrestrainable, ir|esistible psychomotor impulse 
to execute the particular act or acts in question. The perfo^ance of 
the act may be inhibited to a certain extent by the exercise of the 
will, but this conscious control of the will over the act is limited. 
Attempts to inhibit the executioirpf the act, when the* impulse foe 
its execution is present, is accompanied by a very disagreeable feeling 
of psychic tension, mentar distress, pain, and restless anxiety, which 
^reiuses in degree until the particular motor explosion occurs. ' This 
la^r finally relieves the peculiar state of psychic tension and dis- 
comfort. 

V We thus see that tics are not pure motor reactions, but have an 
intimate and important psychic aspect. A tic is therefore a true 
psychoneurosis. There are, as we see, two distinct components to the 
(Origin and execution of the tic. One is motor; the other is mentaL,, 

■ ■ VABIHtlBB OF TICS.' 

^ . Tios.va^ in the number ahd extent of movements and in their 
i^i^uriety ,or location. Tics may/ be (1) isolated or solitary, in v^ch 
^^oasO ' lhm is .a sini^e, coordinated movement , or localized tic, con- 
put. thji’ (or, egomph M 
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wmking of the eyelids; (2) compound or complex tics may oocorfia' 
which cafle several contractions occur simultaneously in didCennt ' 
parts of the body; or we may have (8) a general tic, in which tbune 
u a generaf movement of the whole body. . . : . : 

It must bo appreciated at once that the number of possible tics is 
“ndorablo. This number is equal to the number of physiologically 
muscles. Most frequently, however, these violent, convulsive 
rasms of momentary duration which are characteristic of tics 
occur in the muscles of the face, neck, and upper extremities. Ties 
of the facial miisdes are of greater frequency. They may be uni- 
lateral ar bilateral. The;^ are usually unilateral When bilateral, 
they are most usually not symmetrical. The muscles of the eyeU^ 
of the tongue, of the nose, of mastication, may be affected. Biting of 
the nails or the lips may occuc Blinking, frowning, raising the eye- 
brows, peculiar grimaces, may occur. Affection of«the muscles of th® 
nwk may produce so-called mental torticollis (spasmus nutans, 'nod- ■ 
ding spasm). Involv^ent of the muscles of the shoulders qnd arm 
produce sudden twisting of the head, shrugging of the shoulders, 
jerking of the handa The muscles of the lower extremities are in- 
frequently involved. Affection of the trunk muscles may be present, 
in which case we have the salaam convulsions or movements when 
the muscles of the abdomen are involved. The diaphragm, the 
muscles of articulation, and others are often affected, so that as a 
consequence various complicated respiratory spasms may appear, 
such as^ spasmodic acceleration or forced respiration, gurgling npises, 
eructations, yawning, sneezing spasm, laughing or weeping spasms, 
coughing spasm, barkiqg, etc. , . 

The onset of tic is slow, .first, the facial muscles, alone may be 
involved. This may spread to involve the muscles of the neck and 
shoulders (due especially to the involvement of the stemomastoid), 
and then the trunk and the extremities, and the muscles of speech 
and of respiration may be affected. When well developed and gear 
eral, tics may occur in all parts at the same time or in rapid succes- 
sion. Obsessive and abnormal impulses, psychasthenic, neurasthenic, 
or hysteri''''! symptoms may complicate the picture. At first the 
purposive character of the tic may not be noticed. After some rinn p, 
perhaps even years, a purposive aspect is seen, and the movement is 
recognized as an expression of emotion, habitual and intentional. 

In individuals without defective mentality the intelligence is gto- 
erally umffected. In other cases, : with marked , neurasthenic, ' 
cha^enic, and hysterical symptoms, various fears, .doiffifti^ 
sessions may be present Actual delusions may occur, ani in (»r^ih ■ 
cases insanity may develop on the same psychopathic, basis wh ich ^ 
perqutted the developmeht of . the thp., 
domgted;hy^ce^i^l|^m 
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^^Httura Thm are, of course, true oboeeatons; characteristic of pgy- 
ychaathenia- Thus there may be a morbid impulw to count steps, to 
every post in passing, etc.; or there may be an impulse to col- 
lect various articles or the tendency to perform certain peculiar 
^ mannensms. When doubts are coexi^nt, the choice of a tie or 
\0(dlar in the morning while dressing may" give rise to a serious prob- 
f,lein which it may take the individual some time to solve. The latter 
veondition, g^erally known as folie duL dc^te^ is also included under 
^ the term peycha^enia.” 

While on the one hand, as already expfained, these tics are only 
. .to a very limited extent under the control of the will, it is well 
.Jknown, on the other hand, that systematic occupation, distraction, 
T^and external concentration of the attention have a con^nderable in- 
fluence in repressing tics. Attention devoted to the tii tends to in-« 
/crease its frequency, duration, and severity. Likewise, as mentioned 
abonre, fatigue, emotional upset, and states of irritability and anxiety 
\increase it. When the individual is alone these tics may cease for 
a long time; but so soon as social relations are resumed, during emo- 
tional excitement, under mental stress, strain, or conflict, they tend 
. to recur* Again, voluntary movements have quite a soothing effect 
upon tics. 

^ ^ mOLOOT OF TICS. 

^ is found that a neuropathic or p^chopathic condition, generally 
hereditary, sometimes acq^iired, is ihe basic, underlying condition. 
'Other members of the family are frequently affected with some 
variety of functional nervous disturbaAce. The patients themselves, 
as explained above, very often have other nervous disturbances, 
especially morbid impulses and obsessions of a p^chasthenic nature. 
There is a lack of inhibition and control of the automatic movements 
imder control of the nervous system. Henco tics generally occur in 
defective or disturbed states of action of the nervous system. , We 
; find that tics ore frequent in children of nervous or neuropathic con- 
i^tlitioh, in the mentally defective, and in the insane. Although 
'patients suffering from tics are, of course, not insane, insanity may, 
however, occasionally occur amongst ticquers later in life. . As a rule, 

: tic uMiaUy b^ns in early life, at any rate before m^urity, espe- 
cially betwe& the ages of 7 and 15. Amongst im^iortant exciting 
i, caiu^ vre must include mental excitement or trauma, bad training in 
^;v^hildhob^ disturbances of an emotional nature. Overstrain and 
alsd xhsntion^. Mental conflict is always an important 

heaiUiig of heli^ity, it may be mentioned that even 
het^fy However, the geheral neuropathic 
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heredity Md not the tic itself is inherited, the latter developing by 
imitation 'or from some external or internal exciting cause. Im- 
proper training and imitation are important. It is argued by ar>mn 
that the tic tendency may be inherited. The particular variety of 
tic from which a patient suffers is acquired. It may be the result of 
an external irritation of some sort or may develop as a consequence • 
, _X)f-»"«ertain idea or mental conflict, or both the physical and psychic 
I ^ factors may be antecedent. 

PBOGNOSIS. 


The pro^osis depends on the age of the patient, the duration of 
the condition, the mental condition of the ticquer, and the time and 
character of the treatment. It is important to mention again that 
there are slight, mild, and severe forms, and that the slight and mild 
forms are very frequent. 

The slight forms, occurring in childreli, may be stopped narly by 
training and corrections, and at times by threats, although it is not 
advisable to resort to threats, which are apt to aggravate the condi- 
tion. As will be shown imder the heading of treatment, the will to 
be cured may effect a chre, as Meige and Feindel believe. We must 
differ^tiate between a cure and a spontaneous temporary remission, 
in which latter case there is a great probability of*a relapse 'taking 
place. Nor should we forget that one variety of tic may disappear 
only to be later replaced by another. In mentally normal children, 
when treatment is begun early with proper tr aini ng, cure may be 
rapidly effected. On the other hand, the results are most unsatis- 
factory where cooperation is not obtainable and where defective 
mentality is present. It must be said that' most cases are chronic in 
nature. Some last for' months, while others, much too frequently 
last a lifetime. 

The writer will agree with the Freudians that there must be a 
cause for the appearance of these tics. This cause existed in the 
past. It has in the course of time been forgotten, but still exists 
somewhere in the subconsciousness of memory. This, forgetting has 
been brought about by a process of dissociation from the original 
exciting cause. But the writer will not agree that this dissociation 
has b^n, of necessity, brought about by repression on the part of the ’ 
individual, that by psychanalysis the condition can be traced back 
to the sexual activities or tendencies of infantile or early childhood 

^ origin, or that the condition may he cured when the original cause 

is mde known to the patient through psychanalysid, without the 
training of the will so necessary in this condition 

Thus the analytic tendency of the»Freudian school is to ho highly 
K recommended. But this analysis should not be limited to sexual 
' [j Muilysis, birt should include a ot^deration of ali of man’s inatindk ' 
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Ner should the anslyms be limited to psychic factors alQue, but 
dtould be viewed from a p^chobiological standpoint In this way 
<mly will all antecedent causative factors — physical and mental-^ 
included in our analytic observation and speculation. 

TBKATMENT. 

In addition to general hygiene, mental control is the essence of the 
treatment. Training in certain exercises is the method employed in 
practically all systems of treatment. Oppenheim advocates inhibitory 
exercises; Brissaud, Meige, and Feindel, psychomotor re-education; 
Pitres and Cruchet, breathing exercises; Taylor, various exercises of 
posture and attitude. Games, sports, and manual training should 
also prove of value in these cases. 

In the case of children, stringency of the parents is always neces- 
sary. Persistency and regularity are essentials in all cases. 

Each tic is an individual case. 

It can not be stated too often or too emphatically that in every 
case the patient must be made to understand the treatment 
thoroughly, to cooperate whole-heartedly, to believe in the treatment 
and in the usefulness of it. His enthusiasm must be aroused and his 
wiU-power must be stimulated. In fact, we find that the patient must 
be oontinuaUy influenced, daily or weekly, for months or years. 

Oqpiplete success may take place in some casea Partial success is 
frequent, and failure will often result. 


THE PRESENT CONCEPTION OF CHOREA. 

Ihrabl Stejivsr and otbera. 

(Pediatrics, ifarch^ ms.) 

Dh. Israel Strauss read this paper, which he prefaced by refer- 
ring to the many viifferent hypotheses that had been advanced to 
account for chorea. He stated that it had been attributed to a 
hereditary tendencyv to neuropathic taint, fright, and excitement. 
The more probable theory was that these were but predisposing 
causes, the disease itself being of infectious origin. The purpose of 
this paper was simply to weigh and discuss these different views. 

relation of rheumatism to chorea had been noted and the sug- 
gi(^pn h^ been advanced that they might be due to the same agent 
or timt the one stood in a causative ^relation to" the other. Possibly 
choi^; was a meta-rheumatic condition, just as tabes and paresis 
^were paragyphilitic affections. Authorities were by no means in 
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tu» 0 Ed with regard to the embolic theory. One authority i^ted that 
56 out of every 68 eases of chorea gave a history of rheumatism, and' 
Thayer stat^ that 21,6 per cent of choreics had had rheumatisnk 
To settle this question satisfactorily the etiology would have to be 
discovered in both conditions. There was evidence of the presence 
of the streptococcus in most cases of polyartliritis. Diplococom 
and staphylococcus pyogenes aureus had been foimd in choreics and 
much biological work had been done by the different methods, com^ 
plement fixation, aerobic and anaerobic metho<is, and the results 
differed widely. Chorea had been known to follow typhoid fever, 
malnutrition, qrphilis, the abuse of alcohol, etc. It was a disease of 
early life and occurred most fre<iuently between the ages of 0 and 16 
years. It was more apt to occur in wet, cold seasons. It was fre? 
quently febrile in the early stages and gave evidence of endocarditis; 
The fatal cases showed the rugae of endocarditis. IVliat influence 
the cortex exerted was unknown. In fatal cases the brain lesions 
were those of acute encephalitis, and this brought up the question to 
what extent such lesions were present in the ordinary cases that went 
on to recovery. The probability was that this would never be known 
iintU soirie cose of moderate chorea died suddenly and an autopsy 
was obtained. In the present state of their knowledge the only con- 
clusion that Was justifiable was that chorea was probably of infec- 
lions origin, but the data at present were altogether insufficient to 
decide the naturo of the infection. 

Dh. L. E. LiFiTBA Mid he quite agreed with what he had heard; 

It seemed that chorea must be considered as closely related to poly- 
arthritis and must be considered as due to some kind of bacterial 
mfrotion in the vast majority of cases. There were two points 'to 
which he wished to caU attention: Fii-st, in Bellenie Hospital they 
had made a number of studies of the blood in chorea and in two of 
thcM ^e streptoopocHs viridans was found in the blood. Complement 
deviation tests by Dr. Hoobler were found positive in two other cases. 
In the second place, it had been observed that children who had just 
recovered from polyarthritis or acute endocarditis frequently devel- 
oped clioVea while still in bed. When the influences that were gener- 
ally given as exciting causes of cliorea were absent, when there was 
no fright, n<y malnutrition, no excitement, nothing in the way of 
nervous sh^ to account for the development of the chorea, one 
might feel fluite pofeitive that in the majority of cases chorea was an 
m^iow ^sea^ On tJie other hand, there were some cases that 
followed so tp^kly upon fright and nervous sho<^ that it would i«»e«u 
probable that Uere were cases that had a basis other than that of 
infection. 

V42*-^lfr— 10 „ 
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" D&. HABBRAUjr mid that no -men ti on had beau made of payohic 
dborea* He raoalled a striking c«ae that oatna to Dr. Htarr’s olinic 
•oina years ago. This patient had a chorea so apparwtiy typical 
that Dr. StanSwas about to show her to the studants. For the relief 
of a faeadauhe, of which site oomplaiued, she was taken aside and 
treated by hypnosis. On awak«iing not only the headache disap- 
pear^ but the entire chorea. After this Dr. Habemian treated a 
large number of choreics coining to the clinic peychioallj and found 
that in Mune the chorea disappeared at onoet in others after a few 
toeatmenta. These cases could not have been rheumatic chorea. In 
studying a still larger 'neries he had come to the oonclusion that 
^ psydiio chorea was not uncommon, and that many, if not most^ of 
the cases lasting over three months were of this nature ; also that many 
of the recurring attacks in neurotic and hysterical ohildi^n who 
might have had a real chorea in the l»egiiming were psychogenic. 
'The child was on the watch for a new attack, and so got it These 
cases, were ail strongly amenable to payohic Uierapy. There was no 
way of differentiating toe ibeuraatic from the psychogenic save by the 
result ^of treatment. Another series of cases was due to congenital 
syphiits. Millian in France, and Nonne in Germany had called atten- 
tion to these cases; the former lielieved that he hod found lues so 
frequently in the heredity of choreic cases that he thought ohoi^ 
itself must be a manifestation of congenital lues. Few, however, 
had accepted his view. Nevertheless, there were cases certainly due 
to tois factor. Dr. Habermaa cited the cose of a child whom he had 
recently trmted. who had lied chorea for three years and been treated 
by a number of physicians none of whom thougtit of associating the 
chprea with congenital lues, though the mother gave a |>oeitiTe Was- 
sertnann reaction. Antiluetic treatment speedily cuiwd the chorea. 

Dr. Hkhry Dwight Chapin said that Dr. Roger, tlie French 
clinician, had studied toe relationship of rheumatism, endocarditis, 
and chorea many years ago, and hud oome to the conclusion that they 
presented the same underlying^ pathological condition, and it really 
eSemed that up to the present 'time they had not gotten mu<^ beyond 
. his view. It seemed undoubtedly tliot they were all of infectious 
origin. Where one df the three conditions was found, one was lia- 
ble to meet the others. 

Dr. Hrnut Koplik oall^ attention to the importance of seeing 
these cases of chorea through years, tar it might be said of chorea, 
f^qhcs a chqraic always a choreic.” ^ing the heart gradually be- 
coming w6rse.and worse led to but one oonclusion, and toat was that 
toe poiscm oiisiiig toe efadrm wee produding mdooarditia The way 
in which the term rheumatism was used to-day was most unfortu- 
nate; it was much like thd former use of the term ^ malaria.”. It was 
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probable that the poison causing polyarthritis was closely allied 
to the one tliat produced endocarditiB and chorea. The question 
was whether the habit movements were the result of or a continuance 
of a condition produced by infection. The cases which Dr. Haber- 
man had s|>oken of as controlled by hypnotism could not, of course, 
be due to the aame etiology as that associated with cases supposed 
to be duo to infection. In many cases in which the blood culturas 
of cases of chorea had been examined the technique may have been 
faulty; in others i mixed infection may have been found. In 
several cases of chorea arhich he had had «x*mir>Md Jq way 
nothing hod been found in the blood. It was quite p»«aihte that tiie 
streptococcus might accompany the true organism, just as it might 
be found associated with the Klebs Loefiler bacillus. 


Dk. Elias H. Babtusy, of Brooklyn, stated that they h^ maHA cul- 
tures at the Ivong Island College Hospital of three or four of 
well-defined chorea and in none had they found any organism. This 
was not a large number of eases and it did not lead to the conclusion 
Unit there wits no infection, but it did mean that the particular 
organism which had been mentioned had not been found. If thin 
organism was the cause of the disease it must be constantly found in 
tlie disease, and as it was not found to be constant it could not be 
regard^ as the cause of chorea. 


I 


Da. Israel Stbacss, ?h closing the discussion, said he quite agreed 
with Dr. Koplik that it was unfortunate to use the term rheumatism 
as was done, since no two or three men agreed as to its meaning. 
With regard to polyarthritis and chorea, they could not say that (he 
streptococcus viridans was the agent producing these affections. Dr. 
Libman’s work at Mount Sinai Hospital was such that they could not 
say that he was incompetent to isolate this organism if it was in the 
blood, yet they had not succeeded in isolating it from the blood in 
cliorea, though they had made cultures aerobically and anaerobically. 
Personally he did not believe that if the streptococcus virida^ was 
there it would have escaped notice. Another point in regard to the 
relationship ‘of iheomatism and chorea— in chorea one did not get 
good results from the use of the 8alicyUtes;'the results were not those 
obtained in polyarthritis. On the other hand they had tried rteosal- 
varsan in chorea and sometimes with surprisingly good resnlte. niis 
suggested (hat a protoxoon might be involved. They had no right to 
say tha^ because rheumatism occurred and was followed by cborak', 
(he latter was due to the same cause ss the former; neither could 
one ki(y (hat, because endocarditis had been found in 81 per eeat of 
. (he oases of <horea, (he endocarditis and (he diona were dne to the 
same cause. When one had a severe case of chorea insanii^, he 
could not, as a rule, save it, no matter what was done. 
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oonveiBatioii vocal dianges are short in doration, and henoe 
diiEcak of perception. This suggested the prolongation of tests to 
inaloe vocal change more easily perceived. The change recorded from 
prolonged tests must necessarily be tibe same changes elongated that 
occur in conversations ^here the scmnds are short 
' Twenty cases were then subjected to^the fcdlowing series of 27 
testS) 54(^ tests in all : 

^ t Prolongikt utterance of a as In arm. 

*Z Prolonged utterance of e as in eye. 

Pnoltanied nttaranee of i as in 
4. Proloogeantteranee of o as In old. 
jproIcMfM(Sil( nderance of n ^ in rude, 
ntterance of a os in ai^ 

7. I^oniged idterance of 'e as in en^. 

Ptoionged utterance of l as in ill ' 

^ Prolonged utterance of o os in odd. 
lOi ;Pr<aoDged utterance of n as in up. 

IJt Oopsoiuptp. 

IZ Consonant b. 

^ Consonant ui. 
i'^.' Cbi^naiit t ’ , 


15. Consonant d. 

16l Consonant ti. 

17, Consonant k. "i 
is. Consonant g. 

IS, Consoimntr. 

20. Consonant 1. 

2L. Consonant 8. " 

22. Prolonged whisper. 

28. Prolong^ whistle. 

24. Blowing the breath. 

25. Holding the breath in inspiration. 

26. " Holding the breath In expiration. 

27. Holding the breath in half expira- 

tion. 


rTbc purpose in trying so many tests was to expose: all the forms 
and modes.of vocal production to the choreic twitch, and in this way 
ast^ertajui Urn mode and form acted on with higly^ frequence to 
^rye es a single test adapted to routine clinical examinatiem. 

tabulatii^ 2 cases of suppo^ chorea, 4: were found re- 
and .1 a question of hysteria. Excluding those 5, 16 ore 
left .of certain diagnosis on which to base results. 

In ge 4 eral, variation in pitch and intensity occurred, in two-thirds 
igi jdie fcaaeSf pretty uniformly distributed over aU vowel sounds, 
ipng and short, with a slightly more frequent change in pilch than 
intensity. /Therefore I place pitch first in menti<»ung them'. jThero 
is, however, one marked diffeience in all these vowel changes. Long 
,^a ’’ ie more mariked m its change. ;Tlu8 is a good reason for its 
choice as the rout^e clinical test ,lV explanation may lie in the 
open, portion of, yocal agents in the utterance,^ ^ a 

any ^ efijBct than 

ji .«$^ei^ on e doi^ posj^tion ipf agents, as 

\ intdl Jbl 

l^w4ng,tpexio^ cessation in three, '^e.^his^ showed in^gpiaiity 
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in three <m expiration’^ in thwe oiw» (^e «*a«ft? 

entirely ^pped whiatUpg. Thrm caaee covdd never whintlOr ^ Onn. 
showed periodic cessation of tones, with no channe in pitch at in* 
tensity, determinable. f 

C<msonant» showed no change except when {irolonged, <vhere three 
cases showed “ e ” and “ r ” to change in pitch and intensity. 

• Air blow : Four eases wore irregular; three li«H.ing 

Air held in induration, no change. 

Air held in expiration showed one puff, 

Air held in half expiration showed <me puff. -u 

There is sufficient uniformity and fiequency in the >pi^ ”nw gf 
vocd changes to waiwt us in classifying changes of pitch and itf- 
tensity as one of the signs of chorea, of equal dignity with the chqraic 
knee-jerk of Shaw, the resiffratory signs of Graves, and oUiar . minor 
symptoms. ^ , 

The patient is aUowod to sit or stand easily. The purpose is to 
obtain a fair amount of Body relaxation. The operator, as aa «X-, 
ample to the patient, takes a deep inhalation and sounds f<w fwnn 
16 to 20 seamds the vowel “a” as in “are.” Then instrucdmi is 
given to the ^tient os follows: “ Do that.” This is an easy method 
to elicit the imitation of a prolonged vowel sound. If m^y hiV 
Ktnictions are proffered they are usually not at first understood, and 
TO It takes quite a time to explain a long bitkth, a prolonged time, and 
just the ^ct tone desired. All this time and trouble is saved by 
the examiner’s performance of the sound dwiied and trusting to' 
imitation to bring the product desired. - . 

The ope^r should then watch the sound produced and note any 
variation in it caused by the choreic contractiims. If during this 
prolongation of “ a” as in “ are” a contraction occurs in the expirar 
tory muscles, the sound will markedly change- in intensity; and tor 
the rest of the utterance, or until the occurrence Of another cimtrao^ 
tion, the sound will return to its previous evenness of nttefimoe.'' If 
during the sounding of *^0 ” there occurs a dhoreio contraction ii on 
near the vocal cords so that they are made more tense, the tone of 
that sound of “a” is thereby raised in pitch and then' rasumed at 
its previous level. , . 

The tert may have to be applied four or five times before toe roior 
sign shows. Sometimes it occnrs the first time tried and regularly 
every time. Barely^ lO trials am necgssary. Tlw typical 
voiw sign isi a change in’ pitoh fchd ihtenmtyi tocito fdr 

clinical ^ because the faibuth and pitoBige are mote earfly 
by choreic cimtraction if widely opened thui if oonstrictedi- 
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FsiDsM^ iriliKyu^'^ t» PaMlc 'llebobliC Pr6H<leDc«. M. I. 

■‘"'/u. ‘?v» I •- l.tl ,'i!f/‘‘’ , "•■* .‘ 1 Sir ■■■ • . ; ' ■■■ 

V (^ir0Mv«« of PeMolriot, Afl^lember, 

be imieinbered diet e lei^ pert of e dtikTs life is during 
e period of etrein iued sto ee s , e< conffioting and imagmative thoughts, 
end of habits <dlee attended t^ itorioiiB coneequeneefi which mej have 
e^direct effeot upon the child’s dMlitf to leare. Until reoentiy the 
effort of obserrers hsii>eee to trees aU' diflimiltieB in child growth 
to physical defects,* %hieh mentid etpeii ts highly fallacious. 

BecMaao 'frf: having had ita sMcUldes pie(»d in the ^ysical realm, 
iMdy^at their criticel m<nn<l^t8 fail to develop to their proper ca- 
peei^ oTsito xeepond to 

^^lilinpbesiB must always be placed upoA the relatioii between per- 
ebnality and all types of nervous and mental disorders. It is always 
snsihtinh 'and^wfll' offer aasistanoe m sizing up the case 

pratented. ; I - . 

nti^rts of many persottaiities are shyness, 8ensitivene.ss, exoitabitity, 
pasBOit, erlHCh appear at a more or less early age. From this it has 
been argued' that thesii characteristics are innate, or even hereditary* 
Aa a matter iof fact, these ^alities are frequently neither innate nor 
lofai^ted; Early experience and impropen derelbpment due to these 
^b yp e ri eiieai produoe the remits seen. They are not physical, but en* 
tidely’inental.-' 

'^.^mong these mental stigmata the nurse and educator must watdi 
out for traits that, throngh their very nature, must be classed aa 
piqincbrpathie. Many of these may be cured, or at least checked, if 
thbtn in tolsel > 

t FoV'exampie, a nurse may see a convulsion, later a peculiar dreamy 
atite in the chdd, and fail to make the neorasary em{dhasis in her 
espqet^ thml^ making poBsiUe a foundation for further continued 
ilpileptoid 'sUti» whiih mt^ been obviated. Throu^ this 
neglect k persoiiality is lendered possible which mi^dit otherwise 
have been quite different*' The nurae^hoold be on watch for poor 
fbep in the child,* fri^teodng' dreams, nervons restlessness at niglit, 
variabUity in mood, headaches, for these may play a part in forming 
w^e(bhcMid^'«p pttidiicing psychopathic bonditions 

wlffdra^ ^ It nmy'be added that a number of 

bbd yretting, facial tics, 
;• and', the 

1),^ betile fm- 

.'ronn^ 

by Prof * Zieheh as psychopathic 
excellent monograph on Psychopathic const!- 
otiildim with 
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^nfltHution iar6v Hot '^f^eblerminded^ kild :iur6, not insaikef but bekinig 
to ft oUflB, by themselvee. I will try to ^iow that audi is th» coae, 
and also demonstrate^ tiie greht' difficulty in absolute . diffierentiatu)|i 
between.aome types of cases. . <i 

These ohildroi usually present what might be called a fairfy ne^ 
mal period of 'infancy. They begin to evince disturbances, such as 
poor deep, extreme restlessness in bed, uniefreshed in the mbcning, 
troubled and frightening dreama During the day they are moody, 
complain of fatigue at play, and evince great difficulty in- their 
aWlity to work themadves out of a conflict, a tangle, or a tenJyta- 
tion. The extent to which the individual is capable of readjustiog 
himself and producing a proper and efficient reaction to problesas 
will determine that individual’s level. ' - - ; 

^ In the psychopathic constitution the emotion liears close rebtion 


to external stimuli, whereas in the predementia precox to interpsl 
stunidi. Intellectual training has little to do with influencing the 
emotional life of such children; it jis a component of the individual’s 
yersonality. In the psychopathic constitution it is a breaking 
through of affectivity under poor associative control, whereas in the 
predementia preoox there are changes in their affective life due to the 
bieaking down, which causes dismtegration of the whole personality. 

Another factor referred to is fatigue, so frequently called laziness, 
distraction, or playfulness,- what might be called normal reactions -ip 
a normal perron, but which in the psychopathic child is an important - 
fa<^r in their disease process. School work is not the only cause of 
fatigue. Kahlbauhm once said that intellectual strain was one of 
the foremost of the contributory causes to this type of breakdown. 
Kecent investigators have shown that intellectual overwork, exhaus- 
tive exertion, are the individual’s attempts to meet a primaiy diffi- 
culty, and not factors themselves in producing the disease process.. 
These activities are revealed not pnly at home and in the schoolroom, 
but also on the playground and give undoubted expression to. the 
physical as well as the mental capacity of the child. 

In treating and caring for such children it is not so much the 
putting, of fresh, new, and well-groomed educaticmal interests into 
their minds, as it is of diverting fundamental desires and interests 
into new channels and ' utilizing that same energy in othw ways. 
Teachers recognize that ^ey should present their subject matter in 
the way that appeals to the child, but very little effort has . been 
mads to Seek' -Out" thq difficulties (rf ifluldren and straig^deii. thapik 
out:aocoiding .to-the.iintereete which necessarily require, being; ;ait* 

'• ■ VV-i ' ' 

• 'The question now arises, how is this child prqUem tp 'be ointl: -Tp 
snudesl ' stats . a .'hospital school obold - bs; eetablishsd'.'lwhsis;' 
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^fAiioh ^rt^aeeL'nci oidy/tiiirifseUle^i&ded) 'bot alsot our insane and 
<ermiiiudi% ^ Tha:ey«pedal invesUgations could be made by phyaiciand, 
flfoviaHm'^effered for making more efficient tiie public educator and 
for training the nurse as well as the child; There, levels of capacity, 
odncatunir and read justment of ^ulty mental habits could go hand 
In band* It' most be remember^ that these children should be 
lEeeated.not as a class, but ad individuals. Special care in the selec- 
.Ijon of teachers should be shown, a course in life habits should be 
natablished) and plenty of provision for amusement and diversion, 
stimulation of interest, and creation of new thoughts. Above all, 
tbeoducator diould'be warned against instilling into the child unwise 
ncdaoitude, and he should avoid the introduction of hyperconscious- 
ness in the child in matters away above the child^s intelligence. 
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, 'Mk' NECESSITY FOR PARENTAL COOPERATION IN THE BXAMINA- 
, . Jaw . , TION OP MENTAL DEFECTIVES. 

J. T. Kiuvhb, If, D,, BoarC of Bdacation^ New York 
,, 7 j J?eeorrf, New Yor*, W14.) 

V . in order t<> have a thorou^ understanding of the case, not only 
the child hut its antecedents must be studied. Who but the parents 
caitsupply, such information ? Other reasons why parents should be 
, 'present at the examination will., be described later. The family his- 
tory is. very important, as it fi^uently shows a direct transmission 
io .^e duld of some hei'editaiy taint The history of the grand- 
parents must be looked into. Were tliey normal individuals? Did 
they macb a ripe old age? Is there any trace of insanity, tubercu- 
losis, or alcoholism among the brotheia and sisteia of either parent? 
Is.tiiere any tr*ooe of insanity, tuberculosis, syphilis, or alcoh<dism in 
either pai^t? Has there been any consanguinity in marriages? 
The :Value of such information is obvious. Much tact must be used 
in framing the questions so as to adroitly, draw out this information 
without ^causing embarrassment. Having obtained a fair conception 
oiE the remote family history, tlie immediate family history is then 
in orders ^tbe number of births in. the family, the number ^at have 
died, the cause of the death in each case, the educational attainment 
pl'^mch child; Such information will give the examiner an idea as 
whether there are any inherent defectain the family. 

or developm^tal history.is of. utmost importance in 
is^dyingthe cb^ usually ekn, give valuable mforma- 

but during the ptenatdi period, 
ill'r^entiy a mother will volunteer the information that at a ceirtain 
ffieri^^di^gpi^ she was subjected to a fright or fall. Pre- 

studying the development 
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tftined* Was labor normal <»• was the drfivery instpamoiitali^^lJ 
the latter, what d^age, if any, was done to the child? If labor ww 
protracted, how did it affect the child ? Was it necessary to resortte 
Artificial respiration? It is important to ascertain the physical con- 
dition of the child at the end of the first year. Did the mother notice 
any i>eculiarity at that period? Did the child differ from other 
children at that age? Did the child begin to Cut teeth, walk, and' tatt 
at the usual periods? One can readily appreciate the importance 
such information obuined from the "mother who has watch^ ^ 
child day by day. The diet during the first year is veiy importtuiC 
Was the child nursed or bottle fed? If the former, was the mother 
in good health ? If the latter, what were the ingi*edients? The geh^ 
eral h^lth of the child during infancy must be ascertained. iMd 
the child have any of the infectious or contaji!:iou8 diseases? *W^ 
there any complications, and if so, how did they affect ^he dhildt 
We all know that environment has a molding effect ii];mn developing 
brain. The examiner must make inquiries about the home cbnditimik 
What are the environments at home? Are the sanitai^ conditions 
favorable to the normal development of the child? Does the child 
receive the proj^r hygiene? Is the child receiving a nutrition^ diet? 
I>oes the diet include harmful stimulants? With whom does 
child associate? -How docs.tlie child behave at home? The motheir 
> usually can describe the idiosyncrasies, if such are present, and whicH 
go to complete the picture of the childts development, / ’ 

. Aside from the fact that the parent can give a history of thii 
ert^, the pi*efience of the parent at the examination gives the^ phy- 
sician an opportunity to study his or her mental oalilier. Frequently 
the neurotic tendencies in the child are displayed by the parent at 
the examination. In many instances the examination of the child 
reveals certain physical defects which netnl con-ection ; certain errora 
in diet or hygiene which need adjustment. It is 41 simple matter fc» 
the physician to make th^ findings known to the parent with i 
view to ultimate correction. In order to have the cooperation 
the parents, it is not only necessary to say “ Your child has enlarged 
tonsils and adenoids,’’ but to explain how this obstiiiction mechani-^ 
rally may be responsible for the mental sluggishness of the chilA' 
Parents must be educated, and it lies within the domain of 
examining physician to enlighten them on matten; wdiich ate 
vital important. The presence of the parent at the examinatitei 
seenw to put tim child at ease, and mthin a few minutes the 
hensive and evasive child recovers his equilibrium. This is pa^ic:^*: 
lerly the case when the child is of the neurotic type and shows 
chai^rirtic hek of emotional controt. To giin tM codfidenc^^^ 
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HEALM OF: BCUOOh, tffl01i)BBK/ 


9PIB MENTAl4LY^ DBFBCTIVB AS CASKS , IN THE COURTS OP NEW 
- t ^ ^PRK CITY. 

O. SCHLAPP, If. IXt.uA L«rrA Si«TTaE Hoi«UN«WOfeTB» M. A., Ctokrlnf Ho«m for 
. HeAtal DefcoUTM, New York City. ^ 

i»9t0 York Jfefioel Aeoerif, Fthrmmrp IT, nfkl 


^ The. present paper deals with but one group of delinquents, i. e., 
the. mentally deficient, and comprises a careful statistical analysis of 
5^ casra from the courts of New York City, examined during the 
{uist 21 months in the Clearing House for Mental* Defect! res, 

,, The table shows that comparativeiy|feV individuals in our group 
Are below 10 years of, age actually. The greatest number of juvenile 
paaes appears at the Clearing House between the ages of 18 and 15 
years— ihat is, at adolescence. A similar situation is shown in fig- 
ures recently published from the Psychopatliic Institute in Chicago 
hy Dr. Augusta Bropnen Twenty-five of our adolescent cases 
were found after examination to be of normal intelligence and 
were diagnosed as mentally unstable. This condition, appearing 
characteristically at adolescence, and accompanying the somatic 
changes which take place at that time, may be transitory and recover- 
able or it may be the first outcropping of a fundamental neurotif^ 
•weakness, which will affect the individual throughout life. Even 
with the imbeciles and morons it is often the .case that unstable and 
criminal* tendencies first manifest theniselves at the beguuiing of 
adolescence. 

DUirihution of deUnquenU under actual ages and Binet ages. 
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ilie 4ui{po8e8 .of th^ cases ran As follows : In the table diagnoses 
li; ^^thM of, etiology, efc., which are given in the 

nrta^ation dne to enyironraejat,” retaW- 
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ttii<m due to epilepfly,” ^ retardetion due (o physioai cause, ^ at»eu 
are all givm in this table eimply us ** retarded.” 


Suwtrruuy of diagnoses. 


Morous t 87 

Imbeciles ^ 84 

Retarded 06 

Mentally defective (degree us yet 

undetermined) 00 

Mentally and tnorally defec'tlve— 23 

/ Neurotic . 36 

Moral Imbeciles 36 

Normal 28 

Mentally unstable 25 

Moral deviates (N. F* M,) 29 


Epileptic 5 

Dementia precox 6 

BJnvIronnjent : 10 

Idiots a 

Not feeble-minded, but eocentriC- 4 

Alexia ntid agraplila 1 

AlcoboUc (lenioutlu I 

Wanderlust 2 j 

Chorea j 1 i 

Neurastbenfa 1 ] 

Hysteria,/ ^ 1 j 


Theft and accomplice in burglary and truancy are the most fra- i 
quent forms of delinquency. The adolescents, who are greatly tt 
ttie majority among our cases, were classified in five groups with 
respect to mental age, and their crimes and misdemeanors were then 
tabulated in orc^er to discover whether such an analysis would reveal 
any correspondence between the degree of deficiency and the natafa 
of the delinquency. Individuals from 12 to 16 years of age wem j 
included and were grouped as follows: ] 

1. At'age and above, tbe Bluet scale. 

2, Tea to twelve years, mental age. 

8. Nine to ten years, mental age. * 

4. Eight to nine years, mental 'age. ' 

5. Below eight years, mental age. 


, Practically every charge noted in the total list of charges occurred 
in every group, but there was a notable difference in the relative 
frequency with which the various types of crime and misdemeanor 
appeared under these five mental ages. In the first group, including 
^ose at age or above the Binet scale, those offenses occurred most 
frequently which require a certain amount of personal initistivn 
for their accomplishment — assault, grand larceny, attempted bur- 
glary, attempted suicide, and sexual offenses of an aggressive km<L 
In the second group, comprising those who showed a mental age 
of from 10 to 12 years, much the same diarges were found os lA 
the first group, except that truancy, arson, and disorderly condufsi 
occurred with greater frequency. ^ In these two higher groups sucA 
charges as improper guardianship, lost child, and vagrancy bccunred .. 
with comparative infrequency. In third group, including tbo0e 
from 9 to 10 years of age mentally, the most frequent charges 
sexual misbehavior^ truancy, and theft. A very large percentage 
of the girls falls into this group, and these ate the most frequenl 
dhiarges brought i^inst In the fourth gro^p^ oompiiBlag 
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truancy, associating with vile and vicious, persons, and petty laro^y 
increase in number. I^mmoral conduct of an imaggressive kind is 
often charged. This is true also for the fifth group, which contains 
those under 8 years of age mentally, where charges of improper 
guardianship, vagrancy, truancy, los9 child, peddling without a 
Uoense, and ‘general incorrigibility predominate. These are, of 
eonrae, the offenses which have their source in a general tendency 
to drift about and a failure to perceive the social environment. They 
iaiae from a total lack of pei*sonal initiative, and are quite different 
from those noted in the highest group, where a certain amount of 
^aggreemveness is necessary. However, it is not to be inferred that 
the lower grade of defectives includes only so-called ‘‘harmless’’ 
Individuals, for occasionally a very vicious crime is reported among 
thm, M^e general, result of this analysis is about what might be 
ei^pected, a priori^ to eventuide. 

^ ^Practic^ly all offen^ included in the general list ^ were com- 
mitt^ by members of both sexes. ' No crime which 0<^ii]*8 with any 
considerable frequency is charged to one sex alone. Theft, truancy, 
sexual misbehavior, improper guardian^ip, incorrigibility, disor- 
derly conduct, assault, etc., were charged to both boys and girls. 
But there is a considerable difference in the relative frequency with 
which these various offenses are charged to the sexes. The following 
table gives the }>ercentag6 of the total number of each sex charged 
with t^e various offenses. The total number of males examined was 
37l ; the total number of females 140. 


PenwHiape t-/ tvR-ft ttcjr vhurfffd irith certain off antes. 



Theft. 

Truancy. 

Bexual 

misbe- 

havior. 

Improp- 

wrgWTti- 
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Inrorrl* 

(ribflity. 

Dtaor- 

dwiy 

conduct. 

Anault 

JWa..v 

».o 

1&.1 

(.2 

7.8 

14.0 

4.8 

5.8 



&7 

10.1 

20.8 

15.4 

7.4 

4.7 

2.0 


5 ;. 




The proportion of females arrested for sexual offenses is nine tunes 
as ja;r^t as that of moles, but for assault the proportion of females is 
pnly half as great as that of males. For improper guardianship fe- 
IQbI^ are arrested, in proportion to their total number, twice as often 
^jnaies, but only one-third as often as males for ^eft The sexes 
jK^,a^r^t»d,in equal proportion fpir conduct, but males 

ace f proportionately arrested twice as often as females for general 
' incorrigibility. 

' |t,is in>poesible to say bow much of this difference is due to original 
how.m to the 4iffcrenoe in. spoial attitude an4 «n- 
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tremely imlikdy, for instanoey that girls are proportionately nine 
* times as* prone to commit sexual offenses as boys are.’ It ,is much 
more reasonable to suppose, tiiat, since sexual inisbdiavior is ’fol- 
lowed by such different results in the cose of the two sexes^ jt is re- 
garded by parents and society at large as a much more serious offense 
in the case of females, and that therefore girls are much more likely^ 
to be arrested for this offense than boys, though Uic latter may 
actually be more prone to it than the former. ITie results fui*thor 
suggest that sexual offense on Ihe part of girls is more likely to be 
interpreted by parents, probation oflicers, and other's as indicative of 
mental weakness than when committed by bpys, and that girls are 
more likely to be brought not only to the courts, but to the Clearing 
House as well, on this account In the matter of theft, likewise, the 
fact that, propK>rtionately, three times as many boys os girls are 
arrested 'on this charge is probably no indication that boys hare 
any greater innate tendencies to peculation than have girl& Boys 
- are allowed to run about the streets, as girls' are not, and thus fbrm^ 
gangs and have nfuch gi'eater iiroentive and oi>porttinity to stealLthair 
have girl& 

In the course of a study such as this a I'ertain amount of insighi 
is gained into the social plienoiuenon known as the gang.”' Th^ 
gangs, formed am<mg young b<)ys, often persist as soeiol^ eniititt 
after the members have reaped maturity. The histories iliu^tfate 
the relation which exists between juvenile delinquency and the 
“gang.” ' V 

The following table gives the various recommendations concerning 
the cases. In some instances no intelligent recommendation for dis- 
posal could be made, owing to some tecJmicality or circumstance con- 
nected with the cose or to the lack of a proper institution in which 
to detain tlie patient. This latter condition was especially true of > 
the moral irabwiles. There is no institution in tiie State to ttrhich 
these cases may properly be sent. Many of them can not be included 
in the cat^ory of the mentally deficient, hence can not be sent to 
institutions for the feeble-minded, and ' they have no proper 
place in reformatories, since their defect' is congenital and in<H^- 
rigibleu Yet they constitute, if anything, a greater menace to them- 
selves and the community than do those who are defective in the 
strictly intellectual abilities. 

/{eoammotutaUoM /or (iayd an4 id/4). 

IiutitQti<m8 for ibe feeble-minded - * 205 

Cainlc treatment loO j, 

Obaog^e of environment J go , 

: (UsdpUne.^... : W . 

I ' yarihcT obW . 1 ..^- 
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liMUUitioai . other Uiau for feetle-uimdtHl ^ 

Physical treatment lU 

Probation 1 ^ 0 

Oharttable aid, mK'lal tnulenvor 

Bif bro^lters 8 

Deportation *1 , 2 

Penal Institutloos 2 

School L j 

No reoommetulatlon iK»H8U)k*_ , . . . - 

Total :>20 

There is, moreover, urgent need of State institutions for the crinii- 
nally indined who are at the same tinne definitely mentally deficient, 
for it is not socially just to commit the feeble-minded who are m>t 
delinquent to ^ same institutions where delinquents are detained. 
It seems likely that the State commission at present working upon 
this general problem will recommend the establishment of separa^ 
hostitutions for male and female delinquents who are feeble-minded, 
so that may be segregrated from those who are mentally defec- 
tire but morally harmless. The intelligent cooperation of judges 
and probation officers is doing moi'e and more to bring the delinquent 
fed>le-tninded to the attention of the expert, hut State provisum 
must be made for the proper disposal of these cases or ail the effort 
of judge, probation officer, and expert psychiatrist fails of its whole 
purpose* 

Twenty^ight per cent of the cases showed bad family historiee. 
These figures are undoubtedly too small, because in many cases it is 
practically impossible to obtain any family history at all, and in the 
majority of oases it is impossible to go beyond the grandparents in 
obtaining facts. It is obvious that a tnistworthy statement regarding 
heredity should be based on notliing less than an exuinination of all 
the closely related individuals, exactly the same as that to which the 
patimt himself is subjected. Statements by parents and other mem- 
bers of the family regarding the amount of insanity, criminality, 
feeble^mindednew, etc., among relatives will probably almost never 
tally with the results of expert examinations. This desirable pro- 
cedure would have been impossible in most cases, even had the funds 
and tiie facilities for the work been available, for these patients were, 
in a large percentage of cases, immijgnmts of the children of immi- 
grants, with most of their relatives in Kurope. When criminality* 
insanity, excessive alcoholism, epilepsy, of feeble-mindedness is both 
recognix^ and acknowledged by the inexpert and often grossly 
ignorant persoij giving the history, it is almost oerUin to have been 
jtotuttUy prese^ in a very marked degree, and, as stated, in 28 per 
cent of these Cases the presence pi sock faotm was reported. Hiese 
tesa|^ to significant, Aoold be otiected up ^ histories 
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of a similar number of individuals token at random in the aunmu- 
nity. The facts can not be properly interpreted as they stand, and 
are only given here as Ining. of more'or lees incidental interest. 

Sixty-eight per cent of the delinquents examined were attimHin g 
school at the tinie of their arrest, either in the public schods or the 
parochial schools. They were distributed through theschool gradesas 
follows : Number attending kindergarten, 1 ; first grade, 21 ; seotmd 
grade, aS; third grade, 69; fourth grade, M; fifth grade, 62; 
grade, 36; seventh grade, 8; eighth grade, 5; hi^ school, 2; un- 
graded or special classes, 66. 

Since but 28 of the total 620 cases were diagnosed as normal, it fol: 
lows that practically all of these delinquents ip the schoob were 
afflicted- with some form of mental abnormality. The mode for the 
. group falls in the third grade, whereas the modal age of the group 
is 16 yMra The modal echool status of average children 16 jeare 
of age is in the high school. According to this table teachers may 
expect to find mentally abnormal juvenile delinquents in any .school 
gi-ade, but they are to be expected moat often from the third to tim 
fifth grades. For a complexity of reasons they seem to accumulate 
at this point in school progress. Comparatively few of Uiem can get 
beyond the fifth school grade, but a great many of them can reach 
the third grade, where average children of 8 or 8 yesre are found. 

Of these children in the schools, 48 per cent were found definitdy 
feeble-minded, and were distributed as follows: Number 
first grade, 10; second grade, 10; third grade, 36; fourth grade, 28- 
fifth grade, 22; sixth grade, 14; ungraded, 48. . ’ 

The great majority of the children had physical defects or symp- 
Unaa of disease. These ranged all the way from carious t fw th to 
serious conditions like syphilis and grave heart lesions. SAme of the 
conditions were remediable by operation or medication, and the pa- 
tients showed notable mental improvement after ttostment in 
whore the mental condition was one of “ retardation.” 

C’onolusioru.—The facto observed here have certain implications 
which should be of intereet to the public at laige, and especially to 
those who are ooncemed with courts, penal institutions, reforraa- 
Uwies, or any other phase of social rehabilitatkm. A large number 
of delinquents are undoubtedly mentally irresponsible, and in con- 
sidering any particular case mental abnormality should occur as a 
possible causative factor. The only way to teU bow many of the 
pertons who pass through the courts are liieatally aimonnal would ’ 
be to examine every one of them. At present only those an 
apprehended who are so obviously and flagnwtly defective as to 
arouse the sui^ieion of persons inexpert in psychiatry. Many of tiie 
mdividuals finally hnn^t, to; the Ofearing Houas and ^ 
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imbf-letj or moiW were “repeaters,” with records of five or six 
ip^;ah^ m TOurt, Totally irresponsible and hopelessly incor- 
rigible, they had simply drifted from one term of pnnishment or 
«^?ae period of probation to another, nnrecognized as mentally 

SfrtaT ^ » domestic, 

who hdd drifted from one place to another, discharged again and 

a^ for petty offenses, nntil at length she committed a serious 
theft and was brouglit to court It occurred at last to one of the 
wwkers in the shelter to which she was sent “ that there miirfit be 
wmethmg wrong with hei- mind.” She was brought to the Clearing 
recognized after examination' as a high-grade 
imbeate. A1 die philandiropic efforts that had been spent on her 
wero abMluteJy wasted, for the girl was and always will be without 
insight mto swial situations. The penalty prescribed by law for 
the off^ which she had committed was in i-eality irrelevant to her 
eaoe. She could not be reformed, since she had not the power even 
to perceive the laws which she had broken, and there could be no 
H)^l gam in sentencing her to a penal institution, since she was 
neither in any true sense responsible for her dee<ls nor able to profit 
by punishment 



Also in the caw of those adolescents who suffer from mental in- 
stabuity, as d^scribed above, reformatories and penal institutions are 
^ mdica^. The outlook for these individuals is good if they can 
be placed in a favorable environment under wise supervision until 
the period of adolescence is past. 

To ttose Whd haye worked over die mass of material connected 
with these cases, and who realize what a small percentage of the total 
number^ of cases that pass through the courts yearly is here repre- 
sented, It is clear that the gi-eat problem of individualizing punish- 
ment has as yet scarcely lieen even attacked. For many reasons it 
^ms that the childiwn’s courts afford the best point of departure 
for the working out of a general scheme for social betterment in 
to the problem of delinquency. If every delinquent child 
rould thoroughly examined mentally, physically, and socially on 
nis first appearance in the court, and disposed of according to the 
results of such examination, a groat gain would widiout doubt be 
made toward die soludoh of die problem of adult delinquency. Sev- 
eral of the adult prisoners examined at the Clearing House had 
made their appearance m the children’s courts while they were under 
18 y^rs of age. If dieee defectives could have been properly ap- 
^ehe^ed at that time, their subsequent crimes could have been 
^ared to th^noselyM tod to th6 conuntiiuiy. 

Howtsver, as has been mentioned before^ much progress had been’ 

^ re«li*ing the fact that a problem exiuts. It 
MeBW.weU-hii^ .ihci^lde now that only IS years ago there Was no ^ 



FEBBLE-MINOED CIIILDaSN. 


167 




I’hildren’s court in New York City, that children were tried anrjjyn. 
fenced like adults. Mental and physical examination was unt)ji^ight 
of. . It was indeed the crime, and not tlie ci'iminal, that was punished. 

Recent investigations among inmates of various penal and re- 
formatory institutions have revealed the following facts: The New 
York Reformatory nt Elmira finds 37 per cent of its inmates clearly 
feeble-minded; the Jei-sey Reformatory at Rahway, 83 per 

cent; the New "York Reformatory for Women nt Bedford, 37 per 
cent; the Massachusetts Industrial School for (iirls at Lancaster, 50 
per cent; and the Maryland Industrial SchcK>l for Girls at Baltimore, 
60 per cent. 


A SUMMARY OF NERVOUS AND MENTAL FINDINGS IN FEEBLE- 
MINDED CHILDREN. / 

J. BfENtlKLnoiiN« M. D., l^laoolo HtatB School AOd (’ulouj i UIIuuIk, 

{ItUnoU Me4ical OcfoJicr, 

A very noticeable feature of the feeble-niinded ns a class is the 
frwjiient indications of cerebral lesions and the diversity in their 
inode of manifestation. Practically all typesexhibit alon^ Avith their 
mental *^bnonnaliti^ varying degi'ces of iinpuinncnt of sensory and 
motor functions, » 

Jiivestigation of the nervous and mental characteristics of np- 
waixl of 1,000 cases has furnlfihed interesting data, the more impor- 
tant of which will be briefly summarized. 

Sen^ort/ findhign. — Impairment of the sj)ecial renses is of common 
occurrence. Of ‘200 cases where the intelligence of the children ad- 
initU^l allowed of examination, deficiency in the uenity of vision 
was demonstrate<l in 3S per rent, myopia and astigmatism l>eing the 
most frwjuent abnoimalitics obsei’ve<l. Tn^piality in the size of the 
^ ])upils was present in 5 per cent of cases, strabismus in 11 |>er rent, 
nystagmus in 5'j>er cent, subj)tosis and ptosis in 4 per cent In 8 
|>er cent of cases the reaction to light was sluggish. Total blindness 
is rejatively rare, there lieing but 1*2 case.s out of l,(i(Xl, eight cases ef 
which are due to ophthalmia neonatorum. 

Auditory defect in varying dogives was present in 18 per cent 
of the above-mentioned group. Six per cent of this number Kad a 
history of either recent or remote otitis ihedin. There w'ere 19 cases 
of deaf-fnutism in 1,600 children. 

Smell and taste, while somewhat bhmted, were not found to show 
: any marked deviation from the normal in the higher grades of mental 
enfeebleipent. The lower grades in many instances display extreme 
: defect^ of these sensea Satisfactory tests for taste ibid smell aie 

r " exoeedin£^y difficult to obtain. 
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* The greater number of cases exaxmned show a slight diminution 
in ihe cutaneous susceptibility in pain and tactile stimuli. Difficulty 
in accurate localization is a prominent finding. About 8 per cent 
of casc» exhibit hyj^sensibility, especially in pain* In idiots and 
epileptics cutaneous analgesia is occasionally found. While many 
oases find it hard to recognize the finer grades of temperature, insensi- 
bility to extreme grades of heat and cold were seldom encountered, 
except in idiots. Where stereognosis could be judged, it was found 
to be invariably good. 

Abnormalities or organic sensations are often met with. Absolute 
idiots will ^ve no evidence of the presence of thirst or hunger. 
More prominent is the tend^cy to gluttony. Painful sensation asso- 
ciated with visceral disease is often not apparent. Sexual instincts 
are frequently abnormal, such abnormality being much more common 
in males. 

. Motor findings , — Evidence of motor defect is more prominent 
than sensory. Paralysis, partial or complete, is found distributed 
through all grades of mental defectives, being, as a rule, more fre- 
quent and severe in those of lower mentality. In our cases indica- 
tions of infantile cerebral paralysis is found in 15 per cent of the 
inmate population, constituted as follows: Diplegia, 68 per cent; 
hemiplegia, 25 per cent; paraplegia and monoplegia, 7 per cent. 

' Seven per cent of this group of paralytics have chronic hydro- 
cephalus. In 6 per cent paralysis is residual in nature, function hav- 
ing been almost entirely restored. The paresis is, as a rule, spastic in 
character and is frequently accompanied by morbid involuntary move- 
ments, the most prominent of which are epileptic convulsions, which 
occur in 42 per cent of paralytics. Less prominent are athetosis, 
choreiform movements, and various forms of tremor which are met 
with in about 83 per cent of cases. Muscular incoordination is com- 
mon in the majority of feeble-minded, especially marked in epileptics 
and paralytics. 

The morbid condition of the central nervous i^stem often mani- 
[fests itself in overaction db weakness, of t^ muscles, without any 
definite paralysis. M\iscular overaction is evident in about 14 per 
Ipent of children. It manifests itself in various forms of excessive 
Movements, apparently voluntary in nature, also jin the form of tics 
^d automatic movements,, such as body swaying, nodding, tapping, 
rhythmical motion of the fingers, hands, and arms, continuous hum- 
or drQuing. There is hypertonus of the muscles, with exag- 
geration of the deep reflexes. In contrast to this is found, with 
much less frequepoy and mostly in the more severe grades of mental 
defect, cases pf deficiwt motor excitability. The movemwts are 
sluggish. ; General body balance is relaxed. There is hypotonus of 
;^e mosQlee with retard iwfiexeB. \ ; 

I J iii: 1 1'. . . ' , r i , i , m av* ^ , i.'. ■. ■ • ■ . ^ -i:.. i 
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Hypereztenaibility of the joints^ espedally, the metecarpophfden- 
geal, is often met with, e^iecialjiy in casein of organic defect 

Epilepsy is a frequent complication of feeble*mindednesa,* this con- 
dition being found in 16 pe^ cent of 1,600 cases. Of this number, 
about 66 per cent show signs of organic disease. The grand mal type 
predominates to the extent of 06 per cent, the remaining 6 per cent 
being comprised by the petit mal and Jacksonian forms. ObserTa- 
tion has led me to believe that every mental defective with an orgaiic 
brain lesion is a jpotential epileptic. 

Chorea is met .with in botix the acute and chronic fornm in about 3 
per cent of our cases. There are four cases which are fairly good 
examples of hypopituitarism; also a few cases representing the types 
of muscular dystrophies 

Abnormalities of speeUi ai*e found to exist in about 65 per cent of 
feeble-minded children. The forms of abnormality are so diverea 
as not to permit of proper classification in a paper of this kind. 
Defects depending on Uie impairment of the motor speech apparatus, 
eepecially cortical anomalies, are most frequent, constijiating about 
62 per cent of this total. Such defects include, in their order of 
frequency, stammering, aphonia, or stiunbling over syllables, stutter- 
ing, aphonia, motor aphasia, and other unclassified forms of impair- 
ment. Intellectual speech defect is next in oi^der of frequency and 
is met with in 85 per cent, being almost entirely limited to idiots 
and the lowest grades of imbeciles. • This includes cases where speech 
is absent or rudimentary, being limited to noise making, lallihg, 
monosyllables, echolalia, and other varieties of psychic speech defect. 
Defect ^pending on Imperfection of peixseption of sound or abeolute 
deafness is found in about 3 p^ cent. 

Mental /ind»n^«.--The mental states in tlie feeble-minded are di- 
visible into two chief groups — (1) cases where the defect is mainly 
intellectual; (2) cases whei*e the moral defect is more prominent. 
The second gioup is more frequently enco^ptered as the intelligence 
. level approaches tlie normal. The intellectual of 295 admia- 
sions, as graded by the Binet-Simcm tests, resulted in the following 
findings : ' 

Fifty were found to be idiots, namely, to liave exhibited a mental 
age of less than 2 years. The pbysk^ tigee of this group varied 
from 8 to 81 .years, the average being 9| years. One hundred and 
twenty-five comprised the imbecile group, with an intelligenoe age 
varying from 2 to 8 years. The physical ages of thie group ranged 
from 6 to48 years, the average age be^ 12|[ years. E^htyrfour were 
found to be of the moron type, their intelligence age varying from 8 
to 18 yeara The physical ages in this group vanged fr^ 11 to ^ 
yearg,,^>verage age being 16i years. Cknundeiing ^<fact ttui an 
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along in the community and is the last to gravitnte to an institution 
for the feeble-minded) the size of the moron group is significant of 
.the numbers of ^is type at large. 

^enty-four of this series were classified as backward, their mental 
retardation not exceeding 8 years, while 11 graded up to the normal 
fe^puremonts of the tests. Of the^ two groups of cases, a few mem- 
bers were epileptic, some displayed reactions pointing toward a 
. progres^ve increase in , their mental retardation, while the majority 
showed varying degrees of incomgibility and other evidences of 
feeble control of tlieir moral reactrona 

Defect in the power of attention is exceedingly common in the 
feeble-minded. This defect varies in intensity, depending as a rule 
on the severity of the mental deficiency. The profound idiot may be 
so markedly lacking in attention as to render any education a pnuj- 
tical impossibility. The imbecile usually displays voluntary atteh- 
tiouy but the character of the same is unstable, it being easily gaiiied 
but as easily distracted. The same tendency is displayed in the 
higher grades, but in a milder form. The majority will show a 
childish interest in things spectacular, but the impression fades 
rapidly. 

As a result of the defect of attention, all qualities depending on 
attention are correspondingly impaired. , There is a lack of mental 
concentration. Comprehension is poor. The stock of ideas is re- 
duced and there is a lack in thfe powei^ of association. Acquired 
memory is also of necessity impaired. 

A constant feature in the feeble-minded is a lack of judgment and 
reasoning power. While the higher grades will at times show a 
capability of reaching simple conclusions, their judgment is, ns a 
rule, too limited to permit of a proper appreciation of right or 
wrong, except as they associate certain acts with punishment. Coin- 
cident with the lack of common sense, there is a deficiency of will 
pdwer, with increased suggestibility. 


The majority of cases are of indifferent temperament, showing a 
Ikck (C constructive imagination with deficiency of the emotiona 
Sympa^y and affection are for the most lacking — they are readily 
amused by the ridiculous, but not so easily touched by the pathetic. 
Ob admission to the institution the majority show little evidence of 
homerickness, readily adjusting themseb^es to institution environ- 
mitot atid often doing quite well at routine work under supervision. 

; ■ V environment is capable of developing immoral tendencies 

^jb most, f^ble-minded child^. There is a great percentage of 
howgver, that show an innate tendency to degenerate traits of 
Varactor. The ihtellectnal defect is not pronounced, but the moral 
defe^ is pi^ni^ manifests itself in early incor^ 

traenty, “ iranderlust;’^ crudity 
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Sex perversion ia of common occurrence. In 

i^y inrton^ there appears to be a total inability of comprehend- 
mg social obhgations. It is from this group of cases that the rankn 

of paupers, va^ants, thieves, prostitutes, sex perverts, and the like 
are often recruited. 

Inanity as a implication of mental deficiency is deserving of 

rtTi^l « ■ P«r cent of the population 

Th- 4 undoubted insane reactions in one form or another.” 

Thirty-five per cit of this total he includes imder the head of 
Teminol dementia,” a condition commonly foimd in the feeble- 
imnded, specially the older patients. Dementia precox is met with 

S’ predominatihg. Paranoiac states com- 

prise about 6 f^r cent of this group, and involutional states, includ- 
^melancholia alwut 4 per cent. The remainder is constituted 
^ost entirely by the demented and maniacal forms of epileptic 
nsunity; rarely a case of juvenile ])aresis is met with. 


HEALTH ASPECTS OF SCHOOL LUNCHES. 

(ff<Htor/al in ItOBton Ifcdtcat and tturgleal Joumol.^il ms.) 

credited uMlinfciating the movo- 

rlu . bcginnjlXEnglfnd, can be 

tiaced to a memorandum issued many yeare the director gCn- 

eial of die army medical service which followed the wholesome re- 
jTOtion of recruits because of physical disability, .in investigation 
showed that the conditions responsible for this physical decadence 
wei-e directly attributable to poverty, that this in turn was due to the 
c an^ brought about by the rapid nse of industriali.sm following the 
adoption of labor-saving machinery, and that in consequence of the 
prevailing poverty the children were being reared as weaklings, in- 
capable of r^mg disease and largely impervious to education. As 
a measure of relief for this deplorable situation the inquisitorial 
council recommended a school-lunch service for needy children, to 
be maintained at tlie public expense. An examination of over 330,000 
€hildr®n (one-third of the school population of the city) by the 
medical msp^tors of the New York health department in 1918 dis- 
cto«d soma Um cas» of malnutrition; and, on the assumption 
^at the same ratio of this condition is to be found in the re^t, there 
rt)uld be more than 40,000 children in the schools whose health is 
impaired owing to a malnourished system. It has been ascertained 
that in Cincinnati, of 86,438 children examined, 1,619 were suffering 
from malnutrition; in Cleveland, 671 of 61,678? in Newari^ Ni 
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wo of 27^71 ; in Rochester, N. Y., 946 of 18,497 ; and in Wwcester, 
Mass., 389 oM8, 342. 

While, of course, the provision of a suitable meal at noon is inade- 
quate to overcome such malnutrition, the school-lunch service is 
undoubtedly a palliative measure of great practical service and one 
which can be made productive of a widespread influence for good. 
In the latest Monthly Bulletin of the New York City department of 
health there is published a valuable contribution on this subject by 
B^ward F. Brown, executive secretary of the school-lunch committee 
of the association ,for improving the condition of the poor. From 
this it is learned that the New York school-lunch committee was 
organized in 1907 for the following purposes: (1) The provision of 
nourishing lunches on a self-supporting basis for public school 
children. (2) Special observation of children whose physical condi- 
tion is such as to give evidence of lack of proper nourishment, in 
order to determine the underlying causes by a study of their homes 
and environment An extension of this aim requires that these 
fleeted cases be followed up, to the end that the proper agency may 
be apprised and appropriate action taken. (3) The formation of 
special classes of mothers for instruction in the proper care of children, 
and particularly, those suffering from poor nourishment It will 
thus be seen that the work of this committee is very much more com- 
prehensive than the mere providing of nourishing noonday lunches. 
The n^ for a school-lunch system, as Mr. Brown says, ought really 
to be i^arded as a i^mptom of a serious social disorder. The neces- 
sity of feeding children at school usually arises from either a demor- 
ali^ home, where the housewife has to work out, indifference of the 
housewife, or ignorance of home economica 

The service of a noon meal is at b^t to be considered inadequate 
for a number of reasons, among which may be mentioned the fol- 
lowing : Behind each child in need of such a service is a home lack- 
ing the facilities for proper feeding; for such a child the need is 
just as great for its other meals and for feeding on nonschool days 
and in the summer fecess; the presence in the family of children of 
presdiool age; the fact that any desirable effect resulting from the 
scientific feeding of the child at one mealtime at school is likely to 
be destroyed by the kind of food it at home at the. other meals. 
Properly, therefore, the feeding of children should be made part 
ol'^a inu(^ larger social program. At the present time there are in 
New York 20 spools, registering 32,000 pupils, where the lunch sys- 


teim is operated. Tim need for such a service was naturally most 
urgent in districts Where the people were impoverished, where 
mothers : worked in iactories by day, and where the children de- 
p^ded for food on the penaim which purchased candy from the 
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vendors about schooihouses. An experiment was tried in the equip* 
ment of a kitchen in a school building, where soup, sandwiches, pudr 
dings, and cocoa were provided at the rote of 1 cent a portion-^e 
child being required to purchase first a bowl of hot soup. The 
caloric aggregates of some of the typical trays of food provided, 
the price of none of whicli exceeds a total of 3 cents, are given, and 
these are samples of them : 


Vegetable soup 

Egg sandwich. 

Rice pudding. 

85. 00 

2.moo 

108.70 

Benn soup _ _ 

Bread, two slices 

Prunes 

— U1.2T 

- 200; 0® 

180.00 


429.76 


• 491. 27 


Aside from its other advantages, the school lunch system affords 
an admirable opportunity to teach the children the science of feed- 
ing, including the purchase, preparation, and hygiene of food. Fun* 
damentally the work is devoid of any mark of poor relief. Dilring ^ 
the last school term 1,249,489 portions of food were sold, for which 
the children paid $12,494.89. The service was not quite self-support- j 
ing, for a deficit equal to a little over one-third of 1 cent per portion 
was incurred, and this was made up by a benevolent lady, ^ ' I 

Naturally in any scheme for feeding large groups of children 
where the prime object is the rearing of a vigorous race a ^ientific 
basis is essential. The working force of the committee 'Is headed by 
a dietitian, who is r^ponsible for the character of the food and . 
service, and the principles on which food is selected are: (1) Nu- 
tritiousness, (2) palatability, (3) purity, (4) seasonability, (5) in- 
offensiveness to racial or religious preferences, (6) similarity to home 
food,' (7) balance in accoi'dance with food principles. When the 
committee is assured that an article of diet meets with these require- 
ments a sample order of the raw product is secured, and it is then 
submitted to three tests — chemical, bacteriological, and food value- . 
Cooperation with the health department is slated to have jielded the 
most encouraging results. Analyses have been 'made by it ind also 
by some of the university laboratories. Furthermore, health authori- 
ties in other places have always aided when asked to inspect the 
manufactories in their communities. Wliere there is every indiia* 
tion that the product itself is pure, the place where the food is manu- 
factured is inspected, and in purcl^sing preference is'given to firms 
mamtaining the best conditions. 

The iBocial value of encouraging tmde where decent conditions of 
work and welfare prevail is, it m felt, not only a just recognitiM 
of good public service, but a^rebime to the manufacturer who thrives v 
on adulteration, overwork, and underpay; and here one reoog^see 
another measure in the interest of public health, for ii^ the degt^ 
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that we demand livable conditions of labor shall we secure a diminu- 
tion of incapacity, sickness, and death. Where foods are foimd to 
contain harmful matter, or where the conditions of manufacture 
or sale are unhygienic, information is laid before the health authori- 
ties for action. This usually prevents the further distribution of a 
preduct which is likely to cause injury, and thus there is an educa- 
tional advantage in this system which can scarcely be overestimated. 
An additional precaution to insure the purity of the food dispensed 
is the careful scanning of the lists of convicted food adulterers pre- 
pared weekly by the health department. Of coui*se, scrupulous care 
is taken to have the kitchen and service equipment entirely hygienic, 
and in order to prevent the possibility of disease transmission in the 
preparation and handlfhg of food the committee had the health 
department make u thorough physical examination of nil the school 
lunch employees, and also of a hundred children who assist in the 
service. The argument has often been advanced that the feeding of 
children at school causes shiftless parents to shirk their just share 
of responsibility in the nurture of their otfspring; but this jins not 
lieen found to be the case. On the contrary, the scliool-liinch em- 
ployees, coming in contact with the parents in the districts, are often 
consulted regarding what foods to prepare for children at home, and 
how to prepare them. Certainly, the New York school-lunch com- 
mittee is to be congratulated on the valuable and far-reaching w^ork 
it is accomplishing. 
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CONSTIPATIJN IN CHILDHOOD. 

J. r. CR 07 .en OuipriTU, M. D., UnlverHlty of PenDsylraDia. 

(Therapeutic Oazettc, April J5, iPjrt.) 

We have fin>t to deal with organic causes’ or those the result of 
some positive disease not directly connected with the intestinal 
tract. Hickets produces in many cases a tendency to constipation, the 
le^t of the atony of the abdominal and intestinal mtiscles, and of 
the consetiuent lack of proper expelling power. I have seen fissures 
of Uie anus make a child ejitirely unwilling to put forth the effort 
necessary to have an evacuation of the bowel. Such serious diseases 
US meningitis, peritonitis, and the like are constantly accompanied by 
constipation. In attacks o^ recurrent vomiting there is often such 
obstinate constipation that obstruction of the bowel is feared. Often, 
however, the ^mptom at this age is due tp some functional disturb- 
ance, beginning even in tlie second year of infancy. We find consti- 
pation a, common* result of the administration of too much milk^o the 
exclusion proper amount of othw food. The diet in general, is 
one which does not contain enough waste material. Another ex* 
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Iremely frequent cause is lack of px*oper training. The children are 
unwijling to take sufficient /time for an evacuation of the boweb^' 
unless this is insisted upon. Such disorders ns general debility and 
anemia brought about in any way diminish the tone of the bowel as 
well as of other parts of the bo<iy, and favor an insufficient peristalsis* 
iiVen in healthy children a lack of sufficient exercise is a oommon* 
cause of this condition. I have known children who were obstinately 
constipated in wintertime, but had no trouble when spending the 
summer in the coimtry. Finally, one of the most frequent causes of 
very- troublesome constipation is chronic intestinal indigestion, going 
by the name of mucous disease and many oth^ terms. 

in older children the relief of const ipatiem is usually y^ry impor- 
tant but often very difficult. The whole dietetic and hygienic condi- 
tions which surround the child must be studied, as well as the state 
of the general health. In some cases a large amount of exercise suf- 
fices. I recall <me little boy to whom I gave purgatives of such 
strength that I was afraid to increase them further, yet without any 
effect at all. When he was taken to the mountains for the sumiher 
the exercise which followed the climbing iip and down the hills was 
sufficient to relieve the difficulty cntji'ely. Massage of the abdomen is 
one of the best procedures in obstinate cases. Naturally, general tonic 
‘'remeilira are often required, especially cod-liver oil, when it is well 
tolerated ; and all such conditions as anemia, rickets, and the like are 
to be removed by treatment. The insisting upon a regular visiting 
of the toilet at a time of the^day when there is no hurry is one of the 
best of i-einedies. The choice of the hour is, however, important. It 
is foolish, for instance to hoA^e a little child go to the toilet at a time 
of day when he knows that in a few minutes the start for school 
must be made. Nothing can l>e gained by this, for at this age, as in 
adult life, mental quiet and peace of mind are necessary,. Further, 
food should be selected which is of a laxative nature, such as stewed 
prunes or. other fruit, asparagus tips, string beans, spinach, stewed 
salsify, lettuce, and the like. At this time of life the addition of a 
rather large amount of butter is of service, or of cream, if it is wdl 
tolerated; and it is better borpe now than in infancy. Of the coi4al 
]>orridges, oatmeal is to be preferred, and graham bread should re- 
place entirely the ordinaiy white breads I have had excellent results, 
•t<w, with bran gems, made in the patient's home according to the 
recipe given in some of the cookbooks. Sometimes these alone, are 
sufficient to control a constipation which has been very troublesome 
In many cases it is necessary to reduce the amount of milk, and consti- 
pation will not be relieved until after this has been done. The occa- 
sional administration of figs, dates, or French prunes is of value wheW ^ 
children refuse the ordinary cooked fruit or other table food of >i 
laxative nature. • 

.Hi..' li •' 
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Of purgative drugs, which should at best be but a temporary make- 
shift, perhaps preparations of cascara are the best, and with these 
may be combined phenolphthalein or senna. Paraffin oil has come 
into prominence of late and is useful in many cases. It may be given 
undiluted, if ch'jldren will' take it, or mixed with peppermint or other 
flavoring substance. 


WATER A3 A GASTRIC STIMULANT. 

(BditorUU it% Joumc4 of tho Amerioan ifecNoal A$too(ation, Jonucrp 8, /9/f.) 

It is considei'ed by many that water should l>e taken sparingly, if 
at all, during mealtime. The recommendation to avoid the inges- 
tion of an abundance of water along with the food is not without an 
underlying belief in its therapeutic propriety and helpfulness. A 
custom so well established must express some supposed efficiency of' 
action. The basis for the widely circulated rule that i^ter, should 
never be drunk until long after a meal is eaten probaoly includes 
•one or more of the following assumptio^: (1) Drinking water while 
eating unduly ^dilutes or moistens ctto food, thereby obviating a 
desirable degree of mastication and insalivation. (2) The water 
dilutes the gastric and other juices to an abnormal and undesirable 
extent. (3) The food materials are catised, by the large \voluine of 
water, to leave the stomach at an unduly early period in the gastric 
cyclc^i before the digestive changes that ought to be brought about in 
this organ have l>een satisfactorily inaugurated. 

If in truth these phenomena wore in whole or in part undoubtedly 
provoked by the ingestion of water with meals, alimentary di.sturh- 
ances might well l>e expected to follow. As a matter of fact, a large 
number of experimental data collected on both man and animals by 
.Hawk and his collaborators have failed to disclose any impairment 
in the utilization of the foodstuffs under the influence of even excep- 
tionally abundant intake of water at meala This has been verified 
further by newer experiments of Orr in Aberdeen. Indeed, Hawk 
goes so far as to suggest that the drinking of water with meals exerts 
even a desirable influence on a number of the most important of the 
activities and functions of the gastrointestinal tract 

Without considering in detail the various alleged l)eneficial effects, 
such as the decrease in the development of intestinal bacteria and the 
consequent diminution in the activity of the putrefactive micro- 
organisms, which are held to follow the liberal use of water with 
meals, we may appropriately consider ono imj^Ortant phj^se of the 
questiou'On which the features ju^ cited are made to de^>end. Hawk 
has freely stated that the entrance of water into the stomach stimu- 
lates the flow of gastric juice. Not only this, but the juice as secreted 
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Im a higher conoentration of acid thal^that produced previous to 
the entrance of the water. After stimulating the jgastric seoretioHy 
the main bulk of the water very quickly enters the intestine, but it 
does not carry with it any appi-eciable part of the solids present iu 
the stomach. * 

The assertion that water can function as a stimulant of gastric 
sefjretion is by no means a new one. The favorable action has re- 
peatedly been demonstrated on animals, and only very recently by 
the Chicago physiologists Carlson, Orr, and Brinkman. In addi- 
tion to such evidence, and to the indirect indication that water acts 
as a gastric stimulant in the human organism, there is now^ offered 
dii-ect proof obtained on man. Bergeim, Kehfuss, and Hawk note 
that water (ordinary or distilled), either cold (10.5° C., 50.9° F.) 
or warm (50° C., 122° F.), is a very stfong gastric stimulant and in 
certain instances yields an acidity of over 100 (cubic centimet€»rs 
tenth-normal si^iiurh hydroxide to neutralize 100 cubic centimeters 
of juice), in less than 20 minutes. As small a volume of water as 50 
cubic centimeters has been demonstrated to have a pronounced and 
uninediate stimulatory power in the human stomach. In the aver- 
age normal individual, water produces fully as great a stimulation 
(as measured by acidity and enzyme values) as does an Ewald test 
meal, and the acidity values follow a’ similar type of curve. A 
simple water meal might therefore be substituted in many instances 
for the Ewald meal, and has the additional advantage of demon- 
strating any food residuea It was impossible to demonstrate- any 
pronounced glandular fatigue in the human stomach. Identic^ 
volumes of water introduced into the stomach of the same man at 
different times during the same afternoon yielded very similar 
acidity values. Under all conditions the increased acidity following 
water stimulation is accompanied by increased peptic activity, 
although the two types of values do not necessarily run parallel. 

In one human subject the Philadelphia investigators obtained 
definite evidence that 500 cubic centimeters of water left the stomach 
in from 10 to 20 minutes after its introduction. The occasional 
efficiency of the stimulus is shown by the fact that at least 225 cubic 
centimeters of gastric juice of relatively'high acidity were secreted 
after aq initial stimulus afforded by 50 cubic centimeters of distilled 
water. 

The stimulatory power of the water was not influenced in any 
uniform way by the volume of fluW introduced into the stomach 
In some instances a ^lall volume of water gave a pronounced stim- 
ulation, whereas in other tests the response was relatively less pro- 
nounced when a larger volume of water was employed. How radical 
the suggestions following from these newer gastric studies are is 
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indicated by the proposal that since water stimulates the gastric 
glands to activity when no food is present in the stomach as well 
as when there is a digestive task to complete, it would seem a waste 
of “glandular energy” to drink water l>etweeh meals. It would 
seem that water could bes^ further the digestive plan when taken 
with meals. 

THIRD PROGRESS REPORT OF THE COMMITTEE ON STANDARD 
METHODS FOR THE EXAMINATION OP AIR, 

(Jliurrtcax Journal of Public UeaUh, March, Kits.) 

I 

Tlie committe on standard methtnls for the exaininaticu of/ air 
made its first report in 1000 (published in the American Journal 
of Public Hygiene, XX, 346) and presented a second progi'css report 
at the Washington meeting in 1912 (published in the American 
Journal of Public Health, III, 78). The field of work which falls 
to the cTimmittee is a large one, and it has not yet been possible to 
arrive at definite conclusions in regard to the best procedures for 
certain specific purpo^s. By 1916 it is hoped that a fairly complete 
report can be i*eudere<l and the conunittee discharged. At the present 
time the committee deems it best, in accordancHi with its pi'evious 
policy, to present a report of pi'ogress, setting forth the advances 
made during the past two years and the present status of the various 
subjects under consideration. 

The principal detenninations which have occupied the attention 
of the committee ai*e five in number; (1) Temperatiire and humidity ; 
(2) dust; (3) carboiv dioxide; (4) bacteria; (*0) poisonous gases and 
metflds. 

The methoils for the first, third, and fourth of these determinations 
are now well standardized and reasonably satisfactory. The second 
and fifth require fiirtlicr study. 

(1) Temperature and hunddity . — The standard methoils recom- 
mended. in 1909 for the measurement of tempehitiu*e and humidity— 
the recording thermometer and the United States Weather Bureau 
ding psychroineter—continuc to prove entirely satisfactory for prac- 
tical purposes. 

Two new types of psychromebu* have recently l>een suggested, both 
of which seem of value for s]>ccial purposes. 

The first is a small portable psychrometer suggested by Ilowe 
(American Jpurnal of Public Health, JII, 784) for use in sti^eet cai*s 
and other confined spaces. In this device the w^et bulb is (lipped in 
Japan gold size, covered with leaf gold or copper foil, and then 
coated with platinum black. A current of air is produced by means 
cither of a small electric fan or of a cautery bulb, and the coated 
wet bulb is said to rcCTiond with great rapidity and accuracy. 
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Another important advance in psychroinetry is the recording pay- • 
chrometer mode by the Bristol Co., in which the expansion of an' 
inert gas in wet and dry bidbs is transmitted through tubes to a 
lecording clock dial of the usual type. This apparatus ha^ been 
used for nearly a year in experiments corrie<l out under the observa- 
tion of Profa Phel)>s and AVinslow, of your committee, by the New 
A ork State commission on ventilation, and has pi’ovetl itself entirely 
satisfactory. 

(£) Dust, In its lOliJ report the committee particularly men- 
tioned two procedures for dust determination — the ordinary sugar 
filtration metho<l and a metho<l. in which the dust particles are col- 
lected by directing a current of air against a^jlycerinated plate. 

- Two objections have develope<l to the sugar-filtrntion method — the 
inaccuracies due to dust present in the sugar and the small and 
therefore somewhat unrepresentative samples which can be dealt 
with. In o^er to avoid the errors due to dust in the filtering ’ 
medium, the use of resorcinol instead of sugar has been suggested. 
Tliis medium has been tested out by several members of the commit- 
tees and proved superior to ordinary brands of sugar. A particular 
brand of sugar sold under the name of Crystal Domino Granulated 
was finally found which is pr.ictically free from dust, l>eing superior 
even to resorcinol. 

The sugar-filtration method, as dc.scril)ed in the previous reports 
of the committee and wiUi tlic specification of clean sugar as 'a 
filtering medium, seems on the whole satisfactory for the study of 
the rather minute but not submioroscopic particles which occur to ^ : 
the number of some 100,000 to 500,000 particles per cubic foot in 
ordinary indoor and outdoor city air. These particles Prof. Wliipple - 
and Mr. M. C. AVhipplc (American Journal of Public Health, III, • 
1138) find to average almut 3 microns in diameter and to range from 
0.5 to 15 microns. Prof. Whipple has used this method extensively 
and has brought out some very interesting local differences in dust 
content by its use. Thus samples taken at the various stories of 
the Woolworth Building in New York showed a progressive decrease 
in dust count from 221,000 dust particlra per cubid foot at the street 
le\'cl to 27,300 particle at the fifty-seventh story. The numbers 
found in indoor air are higher.' Pro|« AVhipple found that the air 
of the Y. M. C. A. College Gymnasium at Springfield, Mass., con- 
tained usually more than 100,000 pijfUcles per cubic foot, and some- 
times 400,000. Profs. BaskerviUe and W’^inslow, in the study of 
658 samples of New Yprk City schoolroom air, found numbera 
ranging as a rule between 200,000 and 400,000 particles per cubic 
foot, a few high samples raising the average to 600,000 (American 
Journal of Public Health, III, 1158), 
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In the study of the air of a dusty office building in New York City 
Prof. Winslow found an average of 486,000 particles per cubic foot 
in 16 samples collected while dry dusting was not going on, while 19 
samples collected during the process of dusting gave an average of 
004,000 particles. . 

Prof. Whipple has applied this method of dust counting to "Uie 
study of the efficiency of commercial air washers, witli the result 
that a number of types tested removed an average of only 54 per cent 
of the dust particles in the ina)ming air. 

Alto^tlier it may be concludeil that the sugar filtration metho<l 
is a very* satisfactory procedure for the study of tlie small dust par- 
ticles (0 microns and thereabouts) which are present in almost all 
air to the numl)cr of 10,000 and more per cubic foot. In the study 
of industrial dusts, which are the dusts of vital importance from a 
sanitary standpoint, we are concerned with larger but less numerous 
particles. When 2 or 3 cubic feet of air only are filtered, and 
the dust filterecl out is suspended in a Sedgwick- Rafter cell and 
counted, these less numerous but large and dangerous particles are 
apt to be lost Thus studies made for the New York State commis- 
sion on ventilation by the sugar filtration method failed to show any 
material difference l>etween the air of a hat factory and that of the 
city street. 

What is needed for the industrial dusts is some method by which 
a larger volume of air may be examined. This end is accomplished 
by the 'method in which a current of air impinges on a glycerinated 
plate discussed in the 1912 report of the committee. Studies made 
during the past year for the New York State commission on venti- 
lation hi^ve, however, shown considerable errors in this procedure, a 
material proportion of the dust being carried over and past Uie 
glycerinated plate without adhering to it. The Chicago association 
of commerce committ^ on smoke abatement has obtained interesting^ 
r^lts by filtering large volumes of air through a soxlet paper thim- 
' ble filled witli cotton and subsequently weighing the dust and exam 
ining it under the microscope, but the collection of a sample by this 
pnx^ure occupies six hours. 

An ingenious device for throwing dust particles out by centrifugal 
force in a rapidly revolving tube has been suggested by M. W. F. 
Wells, of the United States Hygienic Laboratory, and is now being 
tested out by members of the committee. 

It is the feeling of your committee thatiithe sugar filtration method 
is reasonably ratisfactory for the study of the amallef and more 
numerous particles in air, but that the question of the best procedure 
for enumerating the larger and less numerous particles.produoed by 
industrial processes requires, further study. 
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(J) Carbon diojitde.—-T\\e exj^erienoo of the last two years tends 
to show that the modified Petterson-Palinqiiist apparatus recom- 
mended in the 191-2 report of the conimittee is entirely satisfactory 
for alt practical purposes. Under nio.st conditions samples of air' 
may most satisfactorily be analyzed directly in the field by the use 
of this apparatius. WTiere this can not Ijc done, as in railway cars, 
for example, the sami>les must l)e taken to the laboratory for analysis, 
and under such circumstances the sampling method recommended in 
the 1912 report of the committee have |)rov(Hl succes-sful. The carbon 

dioxide <iuestion seems, theivfoie, to have l>een sati.sfactorUy solved. 

(4) HactoTux, The, method rt'coinmendcd by the committee in 
1909, with certain minor modifications stiggested in 1912, has- been 
extensively used during the last two years and has given excellent 
i-e.sults. 

Profs. Baskerville and Winslow examined 68-1 samples of New 
Vork City schoolroom air by this procedure and the New York State 
cmninission on ventilation has examined 353 samples of air from 
both indoor and outdoor sources. The general results (from a paper j 

by C. K. A. Winslow and W. W. Browne piiblisluMl in the Monthly i 

Weather Review. XLII, 4.52) are cited ladow : ' | 
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It- will 1)6 noted that a determinalioii of mouth sli-eptococci is in- 
cluded in this table. The estimation of these organisms as indices 
of buccal pollution was discussed in the 1909 i-eport of your com- 
mittee and dismi.-ssed us unnecessary. Recent studies have suggested 
that under special conditions it may be worth while to take them 
into consideration. Nolte (Annals Missouri Botanical Garden, I, 
47) reports very high iesults (cme salivary coccus in 10 cubic centi- 
metei-8, in 1,',800 cubic centimeters, in 1,950 cubic centimeters, and in 
3,600 cubic; centimeters of air, respectively) in crowded street cars 
where pollution from mouth spray is gross and immediate. When 
streptocoed are to be isolated the simplest method would seem to be 
to pick characteristic colonies from litmus lacto^ agar plates made in 
the usual manner. The production of acid in lactose broth and the 
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presence of spherical cells (not usually in long chains) are the only 
. tests necessary for the, identification of the common type of salivary 
streptococcus; 

- {S) Pokonous g<ue$ and metdh , — ^In the 1912 report of your 
eominittee it was pointed out that the formulation of methods for 
estimating the poisonous sulistances found in the air of certain indus- 
trial establishments was an important task which fell properly 
within the scope of the committee work. Methods for. determining 
carbon mojnoxide and wood alcohol suggested by Dr, Qraham-Rogers 
were outlined in this report. 

4 D( addition to carbon monoxide and wood alcohol, your commit- 
" tee believes that tests for sulphur dioxide, amyl alcohol, amyl acetate, 
and perhaps other poisonous fumes should be standardized. For lead 
and zinc, satisfactory methqds are already available. 

Your committee plains to devote its attention to the problems of 
dust and of poisonous fumes during the next two years and hopes to 
make a final report on these and all other phases of the subject in 

me, 

T, R, Crowder, 

* C. T. Graham-Rookrs, 

E. B. PiTCT*ps, 

G. C. .WlIIPFLE, 

C, E.'A. Winslow, 

Cdmmittee, 
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*T£8TS OF VENTILATING PLANTS. 

Frederic Babh, HtoucapollK. 

of tht AmrriciiH Medical A^ttodotion, JCoremhcr t9ik.) 

*#• 

■ During the last year 1 have conducted certain experiments under 
the direction of the *NCw .York ventilation commission on school 
children mibjecte^i to two systems of ventilation. In one room air 
'’^as Applied fftwn outdoors, in another the air was recirculated, 
being continuously washed, lowered in temjieratnre, and returned ta 
the room. Not all the charac^rirtic odor of the occupants of the 
ittoifa ^as reitioved by the washing. Carefiil tests, both physical and 
^chologic, conduct^ by trained observers failed to show significiait 

^oups, although the period of observe 
tibn in the iroom in which the air was 

h dther teaohbt^ fold her tha^ 

l&h ohi&t tiot to^ hi a rbcm in which Afresh air” was'not supr 
;j^ieif^^ it Was maldhg her ill. 

i^e complahied of 
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Children wiere perfectly happy and entered no com-’ 
plaints. Their physical and mental progress was satisfactory, but 
as they were but 9 years of age they had not acquired the olfa^ 
^sitiveness of the older person. The system was good, so far as 
hygienic conditions were concerned, but it probably would hot do 
foradujts on account of the irritation resulting from odors. 

The carbon-dioxide content of the air of this room did not rise 
above 80 parts per 10,000, showing a considerable leakage of air to 
and from the outside of the building. Air leakage is greater than is 
usually supposed. 

mile very humid air prevents the escape of bodUy heat by evap- 
oration it is true that very dry air, especially when warm, may in- 
juriously affect the mucous membranes, although I have no definite 
information on this point. The artificial humidification of air in- 
cold chutes IS doubtless a most desirable part of a ventilating equip- 
ment. The washing of air to remove dust is of very great important 

If th^ conclusions are accepted, the requirements of a system of 
ventilation are that it supply air of proper temperature and humidity 
without offensive qdors, ,that it supply it in sufiicient quantity to 
maintain the temperatures and humidities within prescribed limits, 
and^o remove offensive odors. ^ 

In order that this may be effectively done, the distribution of the 
inleteand outlets for the air must be carefully selected in accordance 
with -the needs of the situation. Kitchens and toilet rooms should 
have outlets at the ceiling, with accelerating cdils as near the base of 
the vent duct as possible. No air should be forced into such rooms, 

as It might be e.Tpelled into the rest of the building through the 
doors. ^ o 

The tests which should be made may be listed as follows: (1) 
Temperatures; (2) humidities; (3) air currents; (4) odors* (5) 
carbon dioxide content; and (6) dust content. ’ 

No standardization has as yet hem achieved. State and municipal 
legislation is almost entirely based on quantity of air, the require- 
ments in many cases being expressive for well-designed systems of 
air distribution. It is of little value to pump 30 cubic feet of air 
per person inta a room when the person Can get biit 3. of the 80 cubic 
feefhn account of the lack of good distribution. 

The temperatures and humidities should approximate those of the 
climate as nearly as possible. In England 68® with 60 per cent of 
relative hunoidity is common in the schools; this vould.be impossible , 
in Winnipeg in winter. 

Air currrate are difficult to control, as they are extremely sensitive. 
The TOntrol air (ranwats may be said to be one of the arts of veui 
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tilatioBu In hoqpiUl oonstruetion'^ tnwpi in crowded tstty locfttiona, 
in warm otimates open- window ventilation may be entirely prac- 
ticdble throughout tlie year for rooms- and email wards. In suoii 
oases only kitchens, toilet^ and possibly operating rooms need to be 
ventilated by special equipment such as fans, etc. The determina- 
tion of air currents is, then, of little importanoe. The work of Shaw 
in England in the determination of air currents is perhaps the most 
worthy of note. 

In small hospitals 1 have seen excellent results by having" vent 
registers at the ceilings of the rooms connected to ducts terminating 
at the roof, accelerating coils being inserted. Entering air is not 
controlledycomiag entirely from leakage. 

. In large hospitals such a system is inadequate. While practicable, 
it is likely to be expensive in operation* As the building increases 

size, the problems of ventilation increase still more rapidly- 
' The operation of the ventilation system must necessarily be left to 
the operator of the powder plant. It is useless to expect good service 
from the average engine-room operator without the direction of 
some person who tmdei'stands tlie object of the ventilating system. 
The operator must be under the direction of one |>er8on and not 
many. The systeih must Im designed with a view to its successful , 
operation, which should mean a <^ureful .analysis of demands which 
are to be made on it. These demands should rest on physiologic 
standards which are yet far from establishment, although their 
general nature seems to be well forecasted. 

In conclusion, I would again emphasize Uie point that studies of 
ventilation system and ventilating e<piipment be maiie with their 
objects clearly in mind, namely, to secure proper temperature and 
humidity regulation, to keep the air ii\ motion and properly distrih- 
uted, and to prevent offensive odors fmm circulation. ^ 


THE EXPERIMENTAL METHODS OP THE NEW YORK STATE 
COMMISStON^ON VENTILATION. 

KtMnBnc B. Ptu D.« College oC Phyulctena god Surgeooo. ColumbU Oaiverottr. 
(iProoodIfip# of tbo Bocieii/ for PopeHmonrol Btoloffy <m4 XU, ff.) 

Since December 8, 1818, the New York State commission on venti- 
lation has been conducting an extended Series of ^periments on ^e 
j^byi^ologioai and psychological kction of various atmosphetio con- 
ditiona. For most of the tasts4uiman beings havg aorved as aub-« 
jeot^; a few Cnee of- observation have been carried. out on imlmala 
The rata of the heart beat and the blood preasure have been studied 
tht iumel methodi and heVe subsequently been evaloated aoeord- 
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ing to the Cramptoii, the Bench, end other indiou;' Bodily t»i- ■ 
iwrature has been meesured chiefly by clinical thermometers end, at 
times, by tlie constant temperature recordec of Leeds and Northrup^ 
This instrument consists of a self-balancing Wheatstone bridge, is 
sensitive to one-tenth of a degree, and makes on paper a ccmtiuuous 
record of rectal temperature. The apparatus proved very prone to 
get out 9f order, and for this reason could not be used as constantly 
as was’ desired. Muscular work was performed by the lifting of 
dumb,:bells to a given height, the number of lifts being recorded by a' 
telephone counter. For more exact determinations the amount of 
work performed, a Krog^i 'bi(fycle ergometer was emplowed and' 
proved very satisfactory. ‘ . • ' 

R^piratien was studied by determining its rate and the volume 
of air respired, the carbon dioxide tension of the -alveolar air by the 
Haldane method, and the volume of the dead space by tl^e mMhqd 
of Douglas and Haldane, while the acidity of the blood was tested 
by m^ns of both the carbon dioxide tension of the alveolar air and 
^e dissociation curve of the hemoglobin by the method of Barcroft 
By the usual methods, determinations w^re made of the respirat<Hy 
, quotien^ tlie amounts of carbohydrate and protein metabolism, Hie 
production of heat, and the specific gravity and freeing point of 
the urifte. Some determinations of the sensitivity of the^skin were 
made by the method devised by Martin.-*-* 

Appetite was studied by measurements of the number of calones 
reprinted in the food actually eaten by each subject from standard 
luncheons wluch were served in the observation room. The amount 
and the quality of mental work each subject was capable of perform- 
ing under the different atmosp().eric conditions were determined by 
- means of a considerable variety of mental tests, such as the naming -, 
of colors and their opposites, the cancellation of given letters in a 
large group, tlie additiort of numbers, mental multiplication, type- 
writing, the grading according to a given scale of specimens of 
handwriting, poetry, and Knglish prose composition. • 

The action of tlie different atmospheric conditions upon the nasal 
mucous nrembrane was bbairveJ by means of rhihoeooplo observa- 
tions of the membrane, which weed supplemented by the use of the 
Zwaardemaker plate. The significance of dust, in the air in rela- 
tion to mfec^n was studied by exposing animals for s^ted periods 
to air (^taming dust from various .soitroes, guch as metal,' hair, 
Md mo^er-of-pearl, and subeeqoently ihoimlating the 
with t^ tacilh of taberouloeis. • By meftiik of an apparatus spboial^ 
devised the amount of dust in Hie air under different conditiracMbiM 
tpeen deterinmed. ^he relation of atmospherio- conditimia to la*^ 
miuuty has been ^died by determinations of tim agMutinios in thn 
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> /'f .THB KXPKRIlIBNTAL PLANT OP THB NEW YORK STATE 
COMMISSION ON VENTILATION. * 

C. iQ. A. WlNSTx>W| M. S„ College of tbc Citj of New York. 

{PrcoecditiifM »/ lAe Society for BopcriOtStot^i Biotogjf and Medicino, XII, tf.) 


. llw physiological investigations of t&o lust 20 years have indicated 
that the ordinarily observed results produced by the air of crowded 
unventilated roomd are due to thermal rather than chemical condi- 
iiom, high room temperatures producing serious physiolo g ical de- 
rangements, while the chemical constituents of the'air.of sires rooms 
appear not to exert any measurable effects. For the, further study 
of the reactions of the body to moderately high room temperatures^ 
and for a more exhaustive invesligation of possibly imdetected 
(^^^oal mfluenpes, 4he New York State commission on ventilation 
.quipped an experimental plant in rooms courteously placed^ at 
* dij^msol by the trustees of the College of the C^ty of Ne^ York, 
^ince the effects to be observed would naturally be slight, it was 
neqessary to. provide a plant on a large enough scale for the observa- 
Uqb of a. number of subjects over, considerable periods of time. On 
tlm other hend, since we were dealing not with calorimeter experi- 
but mei'ely with the effects of ordinary atmospheric conditions 
jipon the human body, it was not essential that these atmospheric 

within closer limits than those attain- 
a]^ ^pdar the best pmctical conditions. 

, pb^fervation room of the plant is 10 feet by 14 i^t and 10 feet 
hi^, and is insulated with 2 inches of cork board and a one-half 
inch, coating of cement, with a smooth white cement finish. A sky- 
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meand of which air is drawn in from above the ro6f and delivered' 
either to the obwrvation room or the apparatus room itself. Air 
haay also be recirculated continuously through Ihe observation room, 
The volume of air may be varied betweeA 30 and 360 cubic feet per 1 
minute. The main duct is provided with tempering and reheating 
coils, and with a Warren Webster air washer for humidification and 
a drying tank containing trays of calcium ohloride. The apparatus ' 
is fitted at all essential points with automatic apparatus for tempera- 
ture an^humidity control. It has, however, always been found neces- 
sary to supplement the automatic regulation by manual control, ^he 
apparatus room also contains animal cages surrounded by revolving 
glass boxes for exposing animals to the effect of dust-laden air. 

The ammonia coils in tfje observfition room are served by a 4-toh 
Brunswick Befrigeratirig Co. coippressor. with appui*tenaDoes. 

The pl^nt wa^ designed to mai/itain conditions varying froi^ those 
existing out of doors or less up to 100° F. in zero weather, with 
humidities vary ingo from. the saturaBon point to practically nothing. 
With the exception of the reduction of humidity in vkrm weather, 
which the calcium chloride t;jnk does not satisfactorily accomplish, 
the plant has fulfilled all our i^equirentents. The extreme range iri 
temperature during the day is usually 2° ahd very rarely over 4°^ 
and'the extreipe range in relative humidity ranges between 2 and 10 
per cent of saturation. . The carbon dioxide remai^ usually below S 
parts per 10,000 when air is supplied, and when stagnant conditioiii 
are maintained it rises to between 30 and 90 parts, depending on tho 
number of occupants in the roonKand the weather conditions ou^de 
which influence inevitable leakage. ^ 
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The main object of thfe present research is to* discover whether 
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Unimalfr of Uie first group were kept under oomfortable actoioepheric 
oondiiioiis; Uiose of the second group were giv^ air approximating 
^tHat of a hot, humid summer day. In some of the animals the rectal 
temperature was observed^ at Uie beginning and the end of the period 
ai confinement At the end of this period the cats were taken from 
the" chamber and killed by instantaneous decapitation. The blood 
was collected for the estimation of sugar, and certain of the muscles 
were removed and stimiHated until they were e^austed, each con- 
traction being recorded graphically and the total duration of the 
working period and the ^ptal amount of work performed being 
determined. (Tables omitted.) 

Under the influence of the high temperature and the high, hu- 
midity, the total amount of work which the muscles are capable of 
dpin^ before exhaustion^ sets hi is meurkedly diminished, the 
total period of working power is shortened, except in the case of the 
diaphragm. ^ 

The observations show that the bodily teinpeiature of the animals 
rises in the atmosphere of high temperature and high humidity. 

In addition to any bearing which the, content of sugar in tlie 
blood of these animals may have upon the problem in hand, the 
apparatus offered a means for determining whether certain extreme 
Weather conditions would ^introduce a disturbing factor in experi- 
.ments involving the determination of sugar in the blood. In order 
to avoid vitiating the results by emotional hyperglycemia, onjy the 
blood from those animals which appeared ^uiet during confinement 
in the chamber and upon removal was tak^ for analysis, l^he nor- 
mal or standard percentage of sugar in the blood of cats — 0.009 per 
cent — ^reported elsewheVe by one of us, was determined upon animals , 
which could bfe pi'esumed to be in every way comparable with these 
used in these -experiments except for the experimental conditions. 
The average fofind for the cats kept at the low temperature and 
Jow humidity was^ practically identical, with the s^ndard, while 
the animals kept under the adverse conditions described gave an 
^*erage of only OiOCO per cent, or 87 per cent of the standard.' The 
significance of thie^ difference is sonjewhat difficult to determine;' 
this is especially so in the -absence of the coefficient of respiration. 
It is possible that less sugar is mobilized in response to the lessened 
b^t requirements of the organism. ^ 

iMMOpBRATK SMOKING AND .THE CARDIO- VASCULAR SYSTEM. 

im Jfdd^oal twrh, July SB, SBti,) 

-‘‘i Theresia abundant clinical evidence that excessive smoking causes 
^‘ i. /ee^ain neuroseB ^df thebeart and /is a potent factor in the production 

experimental^udy of the effects of mcotlne^ 
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when injteted into rabbits has shown Uiat this alhalc^ gives rise to 
the various changes of arteriosclerosia This knowledge is'not likely 
to deter. the confirmed smoker. Nevertheless it burnishes a ratimial 
argument for. the restriction of this form of indulgence. 

A comprehensive study-of the efi^ects of tobacco upon the heart and ' 
bl^ vessels is contributed' by J., Pawinski to the Zeitschrift fflr 
klinische Medizin, volume 80, Nos. 8 and 4. In studying the canfWKi 
of arteriosclerosis, as revealed in 3,1<>6 cases with a known etiology, 
the author found that immoderate addiction to tobacco occupied the 
second place, ^e first being ob^ty. A history of exoeesive finu^dng j 
was recorded in 29.8 per cent of the cases. There were 1,075 casra in 
which sclerosis of the coronary arteries was the most pronounced type 
of the disease, and in these cases tobacco came first in importance ik ' 
an etiological cause, contributing to 41.9 per cent of the cases, whiln. j 
obesity, alcohol, psychic manifestations,, and- syphilis caihe next in • I 
order, accounting for 26.3, 21.3, 13.8, and 10.3 per cent of the i 

lespectively. In the 2,081 cases of arteriosclerosis in which the o3^ 

\ nary arteries were not affected the figures were Ss follows': Ob^ty, 
25.9; smoking, 23.8; alcohol, 23.3; syphilis, 13.8; and p^chic causes, : 
6.1. The significant fact glebed from.these statistics is that of thoM i 
patients-who suffered from Mgina pectoris about one-half had been 
inveterate smokers, whereas in the cases of arteriosclerosis without 
angina pectoris only one-quarter of the patients had, been addicted to 
tobacco, r The alwve figures applied to cases in which in' addition to 
the main etiological cause there were other associate factors. The 
figures were much smaller when the causes were not combined.- For ' 

• in.stance, wheq smoking was the only possible etiological factor it 
accounted for 19.4 per cent of thef* cases coropAry sclerosis instead 

of 41.9 per cent. The ratio of the simptir-ttr’i^ combined fetors 
was 209:248. On the other hand, in the remaining vascular territory 

the ratio of the tobacco factor alone ,to th|s factor combined with 
others was 316:370. From these data^e important conclusion is 
, drawn that tobacco has a certain, {)o&ibly a speciflfc, affinity for the 
coronary arteries and may probably be compared to the psychic 
factor which plays an important role in- the pathogwiesis of angina 
^ pectoris. The factor which, in combination with tobacco, appears to 
be most frequent ip the etiology of arteriosclerosis ik alcohol, and 
this is partichlarly the case when this condition is generalized. 

Nicotine is a powerful poison, which approaches cyanogen voiy 
clpsely in ite virulence. The fatal dose for..|iuman beings has not 
been determined, but doses as small as O.OOhto 0.003 gram oau$e 
. serious s:piptom8 of poisoning.' In addition to nicotine, tobacco 
leaves contain a nitrogenous substance, nicpzyanine, related to cam- 
phor, and ^mbling nicotine very clpsdly in. its (mtion. ' In. fdditic^ 

I ' QOBtsan^ Volatile, .oils,.^ 
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t^idBj starch, sugar, pectin, and cellulose. The much-disputed ques- 
Jti^"whethert^^ smoke contains nicotine ha6 been decided in the 
^ afirmative by the investigations of Zulinski and Zebfqwski. Tobacco 
smoke contains, in addition, two other bases belotTging to the pyridin 
gioups, namely, pyridin and collidin. Pyridin is formed chiefly if 
the tobacco is smoked in a pipe and irritates the mucous membrane^; 
^llidin is formed chiefly when the tobacco is smoked in cigarettes 
has a milder action. 

'Claude Bernard was the first to prove that nicotine 4s a }>oison to * 
' the vagus nerve. Traube showed that nicotine has an action closely 
aUied to that of digitalis, both P'jhstances exciting the neuromotor 
kppamtns of the hefart. Recent investigidTioUs have shown that nico- 
tine has a pronounced action upon 'the mUscle fil)ers of the heart. 
'Besides, it hiis a marked action upon the blood vessels, causing a 
eonMd^able rise in the blood pressure. This is the result of a stimu- 
lation of the vasomotor center in the medulla oblongata 'and Vhe 
vasomotor apparatus in the w^all of the blood vessels. The vesslls 
chiefly of the lower ^^remities and of the abdominal ca\*ity ufc 
contracted, ^bul the cerebral vessels areuHla^whF^ 
of^increai^ blood pressure there is a Fiauction of the pressure below 
the nbhnal. w ' 

Langley and Andei-son have sho\TO that nicotine is a potent poison 
ifbr th^^ls of the entire vegetative nervous ^st^n, including l)oth 
im’hj^pathetic and its autonomous divisions. ^In this respect nico-. 
tiiae is imlike other exogenous poisons, whose specific action is more 
restrict^. .For instance, suprarenal extract exerts its influence only 
upon the endings of the sympathetic nerves, while atropine and mus- 
carine act only upon the peripheral ends of the autonomous nerves. 
Pexxi and Clerc studied the action of nicotine upon cardiac rhythm 
and attributed the irregularities in the latter induced by this alkaloid 
to its excitation of the vagus center. In this connection the experi- 
ments performed by Otto on rabbits are of eminent clinical signifi- 
cance. He found that the most marked changes occur in the corona'ry 
' f arteries and its branches, and consist in^a considerable thickening of 
the mtiina and in a pronounced degeneration of the media. Besides, 
the muscle undergoes parenchymatous and interstitial changes. 
The investigations of Adler and Henscl, of New York, must not be 
forgotten, for these observers succeeded in producing atheromatous 
changes in the aorta by means of intravenous injections of nicotine. 

^ ^ dilsturbonces of cardiac activity which are attJib- 

p tvviijEW to the effect of nicotine are similar to those that result from other 
y . brain fag, nelic^fit^ia, hysteria, etc., with this 4jf- 

the distdrBSiiM of rhythm arc particularly the 

itlteoills^ons caused by ^rasystoles.* Iii men thbse 
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smoking. A persistent in-egularity is more rarely observed occurring 
particularly in^ habitual cigar smokers who also eat and drink to 
excess, and in obese individuals. The senso^ neuroses of the heart 
resulting from tobacco are more common in women than in mem 
Precordial anxiety .and bradycardia occur only in those who smoke 
greatly to excess, and paroxysmal tachycardia occurs in those who 
inherit uli unstable nervous system. Attacks of false angina pectoria 
are also attributed by /the •author to immoderate smoking. The scle- 
rosis of the vessels of the lower extremity is another sequence of r.bi» 
'habit. It gives rise to intermittent claudication, wliich in certain> 
. respecte is legarded as a peripheral form of angina pectoris. The 
so-called angina %bdominiil is likewise attributed to the same cause. 
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^ ANTISPITTING SIGNS AND THE ^NTROL OP EXPECTORATION 
- Adolph Okhruann, M. D.t Chicago. 

(nUnoU Mtdical Journal, February, 1915 .) 

Laying aside all tliat pertains to disease by direct transn^ission of 
bacteria through the medium, of mucus from the respiratory pas» 
^ges — the possibilities of which we recognize — the spitting nuisance 
is a subject for urgent sanitary consideration. 

* ♦ ♦ * * ♦ • 

- The control of the exjiectoration nuisanc6 can be undertaken along, 
severaf lines of activity ip the work of a health department: (1) by 
'education; (2) by' compulsory activity, arrests, etc.; (3)' by offering 
convcniAce to care for the/imction; (4) by persuasive means, as the 
antisj)itting crusade; (5) by k^ping public places in such good order 
that cleanliness will be the' determining factor; (6) the influence, 
of |iQj)ular hal)its, as gum chCT'ing and like practices, , - • 

Education . — The educational campaign against expectoration must 
with the childi-^. It is iisele^ with adults. Dr. Knopf, in the 
international prize essay, hijs recommended a leaflet called the alpha- 
bet, in which each letter represents some fact in the antituberculosis 
\camj)aign, and covers the care of mouth and nose mucus. The end 
/of the use of slates, sponges, and drinking cups and the general in- 
.struction that objects must not be put in the mouth go a long way 
toward gaining afi attitude of mind to develop decency in regard to 
spitting. Where the authority isi^ufBciently respected the/spitti^ 
nuisance can ^be stopped at once. This was done at the slaughter- 
houses in the Chicago stock.yards after the “ muck-ralje ” investiga- 
tion in 1906. It was there niade a rule not to spit except ihto-cuspi- 
dors, and the rule wds enforced. We all know that medical college 
especially were in an awful condition because of thd bad prapticfs. pf 
stiidenMt Ife-the CoUege of Medline of ,the. Upivereiily,p|. 
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the nsual- conditions ias to smoking and spitting perUuned' until 
President James issued an order forbidding the same, and at once the 
conditions changed, because the students recognized ihe authority of 
the regulation. Such rules can be made effective in schools^ shops, 
or business places where wo are dealing with the same groups of peo- 
ple, but the general public is hard to handle and can not be regulated 
, in so easy a 'thanner. 

. ComptUaion. — Generally compulsion by arre^, fines, and threats 
under ordinance regulations has bedn a failure. The difficulty is 
that, in the first place, people pay little attention to such laws; sec- 
ondly, it is very difficult to secm^ evidence, and then only the worst 
offenders are captured; thirdly, it is difficult to. prove in court that 
an injury has been done: fourthly, it is an expensive and annoying 
uftethod to accomplish the purpose.' 

Conventencsi^^lf sanitation purposes to offer protection against 
Sputum us a factor in the spread of disease, it must plan out some 
method of disposal. . The ultimate aim of sanitation should be {o 
prevent untreated sputum from getting away. It should go with 
sewage. We should try to get it deposited in drains,. aVd here ils dis- 
posal is as a part of other excrement disposition. The ordinary 
cuspidor is at the pi’esent time an apparant necessary nuisarfav The 
time will come when will be abolished. This is necessary .because 
of its free exposure and the dangers that accompany cleaning. Placeit 
, to spit: The gutter outdoors is jn almost universal cuspidor, while 
indoors stationary flushing, cuspidors are to be recommended, and 
if movable they should be pVovided with lids. All filets are cuspi- 
dors, a factlittle thought of by people in general. The cuspidor that 
is often placed in a toilet is in itself a menace by attracting flies and 
often making the place unl>earable. 

Per8uaaion.~^‘‘ *1oin the antispitting crusade.” Many people have 
good intentions, but they do not follow the principle when alone and 
free. It takes a special mental attitude to follow a precept through 
a day’s activity and live up to what we may know td be right. T^ 
antispitting crusade is a good, popular way of stating the subject, and 
in time wHl have many adherents. However, it only I'eaches a small 
class of Tvide-awake people and is passed unnoticed by* the masses. 
Stich a crusade is also spasmodic and exerts a good influence only 
over short periods. As in all crusades, it is the novelty of the sitfta- 
tion and idea that makes it go. If a crusade is underlaken, it should 
be on a. wide scale, so as to reach all classes and places in the com- 
• It is almost impossible to And the last place where an im- 
ptovement can not" be introduced for sputum disposal. It is not 
I dways easy to spit straight, even with good intention. All the* 
=/ different restrictive and proventive measures, as care of the Angers, o 
proper user of hmndk^hie^ when and whm to 
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spit, and the danger of disease dissemination may be fully covered 
to advantage in such a -campaign. 

Cleanliness , — A man does not like to spit on a clean floor. If it is 
dirty, he wi|l spit at once. If it is clean, he usually goes ov^r and 
spits on the wall. No letter example of a changed condition can bo | 
found than the difference d>et ween the old North W^tern Kail way 
station in C'hicago and the new station. The new* sti^tion is so clean 
that one hates to make it dirty, and it remains clean^< 

IlabitB, — The reduction of the extent to which chewing tobacco is 
used is having an influence on exj>ectoration. There is a widespread 1 
substitution of chewing gum for tobacco. To chew something -is a ! 
general characteristic of mankind. In every country or clime some | 
lorin of chewing is practiced. In some, nuts or l)erj*ies are chewed ! 
and the hulls or seeds spit about. The use of gum is in many ways j 
a sanitary improvement. It is cleanly and there is lees tendency 
to spit while chewing gum. 

As more infections l>egin by an invasion through the mucous inem- ‘ 
brane .of the month and nose than by any other atrium, tlie public ’ 
sliould be Instructed as to the dangers from s])utimi and tire means 
of disposing of it. Our publicity campaign ciui not go too farj^ 
because, spittjng is so frequent and promifk^uous that attention must | 
almost be continuously directed against it. Facilities should be pro- 
vided o-iul the |>eople should l>e instructed to use them. The wording | 
of signs ranges frem a simple command not t(lFepit to elalmrate 
instructions and extracts».froni tlie law’s and ordim^ioes, and some- 
times the uuiount’V)f the lines that may be imposed. Generally these 
signs can be greatly improved by malting them instructive rather 
than forbiclding signs. Usually the public is looking for help. 

It is suggestdtl that a printed card l>e handed to offenders. People 
generally tapke offense when asked not to spit, and even purposely 
break the i’ules from a general feeling that it is^aq interfer-: 
ence with personal liberty. Again, others are too lazy to-exeit 
themselves i}n making proper disposal. The bad habit of spitting 
into a corner is even the result of signs, becatise some people like to 
hide their misdemeanor. Generally a sigji^ makes an impression^ 
whether it is ol)eyed or not. The display of signs can go as far as 
is done in Milwaukee, where every telephone pole has assign forbid- 
ding spittipg on the sidewalks. Tlie signs there are of metal, like 
advertising ^gns. The signs displayed in cars, railway coaches, and 
buses do very little good, because the passengers are often obliged 
to keep their seats, and therefore spit in the corner because ’they 
can not get' out. It is well-nigh impossible to prevent this. To 
achieve perfect sputum disposal a sentiment must be developedi 
means for ]>roper spitting provided, and some of our apparently 
fixed customs alter^. ^ ^ 
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